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A CRITIQUE OF MODERN METHODS 
IN RACIAL HYGIENE * 


WALTER TIMME, M.D. 
| NEW YORK 


One of the great trends in modern times, indeed, 
within the last fifty years, is the attempt on the part of 
the community to help its weaker members. This era 
was probably ushered in by such epoch-making events 
as the Emancipation Proclamation, the freeing of the 
serfs, and the inauguration of the Red Cross. During 
this time, national societies have arisen in all civilized 
countries to uplift the individuals whom nature has but 
scantily endowed with the wherewithal of survival and 
self-support. Gradually these efforts, from being gen- 
eral in scope, have become more and more specialized 
so that at present almost every form of inadequacy, 
inability and disability has its chosen sponsors to look 
to for protection. Gradually it was found that there 
were a more or less limited number of basic causes for 
such incapacities—some of which were remediable— 
others, again, seemingly beyond help. The line of 
demarcation between these two groups is being con- 
stantly changed with a steady encroachment on the 
latter class, and interest attaching to discussion of this 
borderland is widespread, not only in medical but also 
in legal and sociological societies. The discussions 
and recommendations followed by the enactment 
of laws, originally on broad, basic principles, have 
gradually become more and more narrowed in their 
scope to apply now to the specialized wants and necessi- 
ties of groups of individuals. 


FOUR CLASSES OF THE INADEQUATE 
The great classes of inadequate individuals which 
are of importance to neurologists and psychiatrists may 
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H be grouped on a basis of the causes of the inadequacies 
- somewhat as follows: 

: 1. Constitutional inferior states, both physical and 
3 mental, due to hereditary germ plasm defect, to meta- 
5 bolic and endocrine dysfunctions and to prenatal 
; disturbances. 

3 2. Constitutional disease states such as tuberculosis, 
9 hookworm infection, pellagra and similar disabling 
1 affections, which have an intense effect on the resisting 
4 power of the individual and which have especial 
74 deteriorating influences on the nervous system. 

sf 3. Environmental deteriorating influences, such as 
A poor light and air and food, with employment hazards 
vl in those occupations dealing with metallic poisons, lead, 


arsenic, phosphorus, zinc and dyestuffs. 








* Chairman’s Address, read before the Section on Nervous and Mental 
Diseases at the Seventy-Fourth Annual Session of the American Medical 
association, San Francisco, June, 1923. 









4. Intoxication from alcohol and habit-forming nar- 
cotic drugs. 

I presume that many other groups might be included, 
but for the purpose in hand these will well suffice. 

Let us take up seriatim the method of attack of the 
community against these racial evils. 


ATTACKING CONSTITUTIONAL 
INFERIOR STATES 

In the first group—constitutional inferior and 
psychopathic states—the method of our National Com- 
mittee for Mental Hygiene seems ideal. This method, 
in brief, consists in spreading the knowledge of these 
states broadcast in a general way through their publi- 
cations, addresses before groups of educators, physi- 
cians, institutional staffs, and more specifically by a 
form of itinerant clinic consisting of a psychiatrist and 
social workers which demonstrates for a limited period, 
in any community desiring it, the method of examining 
children and adolescents for purposes of differentiating 
the backward, inferior or asocial types from the nor- 
mal. Methods of proper treatment and care of these 
unfortunates are then outlined. After this practical 
demonstration, the community is left not only with a 
real knowledge of a method of protecting itself from 
the crimes and wastefulness of the criminal and feeble- 
minded among its members, but, furthermore, with a 
comprehensive plan of studying and treating these 
cases on metabolic, endocrine and psychologic and 
psychiatric lines. This method cannot be praised too 
highly. It is education in the highest degree, for it 
stimulates each center of its activity to do its own 
work in the reclamation and prevention processes, and 
so is of the greatest service to the state. Note that its 
method is not in the main an appeal for legislation and 
new laws. 

CONSTITUTIONAL DISEASE STATES 


Our second group, that of the devastating scourges 
of tuberculosis, hookworm disease and pellagra, is quite 
similarly attacked as the first problem, by the tuber- 
culosis committees throughout the land and by our rich 
foundations. Their method, again, is educational. 
The widest publicity is attained in calling the attention 
of all communities to preventive measures to be adopted 
in the fight against these diseases. But, not content 
with this alone, medical units are sent into the infected 
areas to study: and to treat the diseases at close range, 
and to teach the local physicians to understand and to 
treat likewise their charges. By these means, thousands 
of our unfortunate brethren in the South more espe- 
cially, are redeemed from a life of incapacity through 
disease to a condition of economic value and social hap- 
piness. Note again, that neither legislation nor laws 
are invoked against the hookworm or the tuberculosis 
germ. The method, again, is one of education and 
teaching. 


METHOD OF 


THE HAZARDS OF OCCUPATION 

When we come to our next class, including in a 
general way the hazards of. occupation, we again see 
the results of teaching hygienic methods of living, 
although the educational problem involved is much 
helped by a realization on the part of employers of an 
increased output through heightened levels of living. The 
modern factory is quite another and different institution 
from its predecessor of a generation ag». This partic- 
ular change for the better has been brought about in 
the greatest degree not so much by altruistic motives 
as by the knowledge forced on employers by preventive 
medicine that efficiency varies with the health and hap- 
piness of employees. The dangers of particular forms 
of employment, such as those having to do with metal- 
lic poisons, with those involving work under high tem- 
peratures, or high or low atmospheric pressures and 
similar types of environmental extremes, are all well 
recognized and are gradually being minimized by intel- 
ligent intervention. Here it may be pertinent to say 
that our neurologic societies have a duty to perform 
which they have largely neglected. Each state ought to 
have a committee of neurologists confer with its public 
health department on the industrial neurologic hazards 
entailed by occupations dealing with lead, zinc, phos- 
phorus, manganese and allied destructive agents of the 
nervous system. A lay commission cannot possibly 
understand fully the nature of the dangers involved. We 
have been much remiss, to say the least, to fail to 
recognize, as a body, our duty to the community in 
such public economic activities as these; and, in the 
same degree as we are neglectful, we deserve censure. 

Laws that regulate certain environmental conditions 
—such as light, air and sanitary arrangements in our 
factories, are of great value, for they serve to protect 
the individual in his employment against unwholesome 
surroundings over which he has no control, and may 
thus properly be called welfare laws. But of late years, 
under the guise and caption of “welfare,” innumerable 
statutes have arisen prescribing certain hours of employ- 
ment, certain rates of remuneration, and a host of 
minor qualifications to employment which are arousing 
intense discussion. Apparently, these laws protect the 
health and well-being of the employee, but they just 
as certainly rob him of some of his freedom of action 
and choice, and often prevent him from doing the 
utmost in his capacity. Certain human beings can work 
ten and twelve hours a day, enjoy it, and by it lay 
up a future competence. Others cannot work six. But 
the attitude of society today is to protect those that 
can or will work only six against the power and impor- 
tance acquired by those that work ten. There is less 
and less of the spirit of competition among those of us 
who are called employees, for it is almost impossible 
to arise out of the ruck by one’s desire to purchase 
future happiness at the expense of present hardship. 
Restrictive laws passed by an ease-loving majority 
hedge us about. And so there is fast being raised a 
vast fatuous mediocrity. The burden of this accusation 
must be borne largely by our so-called welfare laws. 
From the point of view of the neurologist, or rather the 
psychologist, it seems to me that the situation is one 
that is robbing our people of the will to do. 


ALCOHOL AND THE NARCOTIC DRUG PROBLEM 

When it comes to a community attack through laws, 
and not through education, on a really acute condition 
such as has arisen in the matter of alcoholic use and 
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the narcotic drug problem, then do we see ignorance 
rampant. As the former has become a political ques- 
tion, it is not meet that it should be discussed at this 
time or place. All that I desire to do is to call attention 
to the fact that real education, conducted by some of the 
greatest physicians, psychiatrists as well as others, in the 
last two decades, both here and abroad, had reduced 
alcoholism almost to the point of extinction. Prohibi- 
tive laws, restrictive laws, always call forth the latent 
negativistic qualities of the human race, and as a result 
we see what we are seeing. If the human race would 
voluntarily lift itself out of the depths, as in many 
respects it is doing, a real advance might be registered. 
But the inmates of a reformatory, kept under control 
by rules and regulations, are not particularly known 
to develop thereby firmness of character. It also seems 
to me that the higher the development of the race, 
the fewer ought to be the laws necessary to control its 
activities. Measured by this criterion, our composite 
mind and intellect are sadly wanting, and more than 
this, deteriorating. 

The narcotic drug situation is another exquisite 
example of our ineptitude to grasp the fundamentals, 
but illustrates well our habit of rushing into the middle 
of the problem. The very first thought of well-meaning 
though superficial “welfarers” is to “pass a law,” pass 
many laws, restricting and prohibiting the use of nar- 
cotic drugs, and all will be well. And so laws—many 
of them—were passed, repealed, changed, reconstructed, 
but still the traffic not only continues, but is getting 
more and more out of bounds, until it now amounts 
almost to a public scandal. Step by step, those that have 
studied the problem have retraced the opium and cocain 
used by addicts, from the victims to the traffickers, to 
the smugglers, to the growers and now finally to the 
country in which they are produced, in an effort to 
stop the trade. We are now witnessing a diplomatic 
effort to exhort the main producing countries—India, 
China, and the South American republics—accompanied 
by the merest suspicion of threat, to restrict the produc- 
tion of these narcotics to the actual medicinal neces- 
sities. But as cocain sulphate, for instance, sells in the 
American market at almost the price of gold, one must 
be gifted with much optimism to see an end of the 
traffic attained by these means. This price is made 
up by the various restrictive laws, taxes, imposts, duties, 
that are laid upon these products. It therefore becomes 
profitable to smuggle them. The smuggler deals with 
the local trafficker, and he in turn not only distributes 
the drugs but creates a demand for his goods by enlarg- 
ing his clientele. This he does by offering free drugs 
to his dupes for bringing in new trade. Thus are new 
addicts made. As these can rarely pay the price, 
crimes are engineered for them to carry out which net 
the wherewithal to pay the pedlers. And so the whole 
system is an automatically enlarging one, depending 
entirely on the profits made by the traffickers. Cut these 
down, and the trade will all but cease. But the only 
way to do this is to make smuggling unprofitable by 
abolishing taxes and duties on narcotics and placi 
them without further restriction than other drugs a 
the pharmacopeia at the disposal of the physician on 
prescription. This will immediately produce a rapid 
fall in the price of narcotics, and it will not be profit- 
able to produce them beyond a low, minimal amount. 
Two further results of great importance would accrue: 
first, the addicts would be driven to the physician by 
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whom they would be counted and classified—at present 
an impossible task; and, secondly, new addicts would 
not be made beyond an irreducible minimum, as the 
reason for bringing them into the clutches of the pedlers 
no longer would exist. It is this part of the problem 
which is of the greatest importance, for it is here that 
real preventive medicine should attack. The old offender 
is beyond the pale—nothing can be done for him; but 
this solution of the problem does away with his harmful 
influence in making new addicts—the real crux of the 
narcotic drug situation. 

You may say that this method of attacking the 
problem is fanciful and its results questionable. The 
answer is: first, that under the present method of 
restriction, addicts are increasing by leaps and bounds, 
and hence the present method is certainly inadequate ; 
and secondly, that clinics conducted virtually on the 
foregoing basis, at which addicts could get their drugs 
at cost price, have been established at three different 
places, New Orleans, San Diego and Los Angeles. In 
each of these instances, as the profits of peddling nar- 
cotics ceased, it is said that peddling instantly stopped, 
and the addicts came to the clinics under medical super- 
vision. But, strangely enough, it is alleged that each 
of these clinics was discontinued by the government. 

When a group study of the drug addicts is made, we 
find usually the constitutional state present that is found 
in many inadequate individuals—inadequate as to 
behavior and as to social adjustment; inferior in sur- 
vival ability, that is to say, with a biochemical inferi- 
ority, and backward in developmental criteria; they 
are largely of the so-called status hypoplasticus with 
defective or ineffectual compensation. That is to say, 
they offer intrinsically a problem for the neuropsychia- 
trist, not for the police. And laws will not improve 
their resisting capacity or in any particular solve their 
vital problem. But it is with laws that the whole field 
is harrowed, without one single seed of construction 
implanted. 


ADVANTAGES OF EDUCATIONAL METHOD OVER 
RESTRICTIVE LAWS 


Many of our greatest difficulties in an attempt to 
improve the race have hardly as yet been touched on. 
Such present themselves in problems of marriage, for 
instance, involving the epileptic, the delinquent, the 
defective, the marriage of consanguinity, and a host 
of others; the undermining influence of the venereal 
diseases ; the effects of miscegenation ; but all of which 
depend for their ultimate solution on proper education 
of the individual, and not by the addition of laws to 
our already overburdened statute book. 

Judged by our present-day experiences, one word 
of counsel may not be amiss in this matter of racial 
hygiene. Do not let us pass such laws regulating, 
forbidding and penalizing the actions of our fellows in 
their attempts to live their lives individually so long as 
they do not infringe upon our own liberty and freedom. 
Teach them, educate them, treat their bodies and their 
minds, help them to lift themselves from the depths, 
but desist from constantly nagging them with prohibi- 
tions. One might assume with some justice, to adopt 
an old Jeffersonian adage, that the higher the plane 
of civilization a community has reached, the fewer 
should be the laws necessary to regulate its living. 
On such a theory, we are certainly acknowledging pro- 
gressive deterioration. If we cannot or do not help 
individuals to help themselves to overcome intrinsic or 
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environmental problems and temptations by proper 
education and training, and by the solution of their 
medical problems in the realm of body and mind, then 
all the laws we pass are futile and involutional in their 
bearing on the future of the race. 


OUR SYSTEM OF EDUCATION 


Is our system of education all that it should be in 
this critical transitional period through which we are 
now passing? Let us see. There was a time, not so 
long ago, when attendance at a school or college meant 
real work. Certain prescribed courses had to be taken 
whether or not they were particularly palatable to the 
student. He had to face disagreeable problems which 
he had to solve, or fail in his course. A few such 
schools still exist, but they will soon be as extinct as 
the dodo. The modern tendency is to lighten the stu- 
dent’s burden, the child’s tasks. And so children are 
taught through play and at times only such subjects 
as they desire and none other. The colleges began, 
some three decades ago, to have so-called “electives” 
opened to their students. That is, the older students 
had choices of study. This method has some merit, but 
gradually these choices became more and more 
expanded, and more and more were the easier subjects 
chosen. The path was made easier, the burden lightened, 
the problems decreased in number and degree. Only a 
few weeks ago, the president of a famuos university 
declared himself sponsor of a “self-education study 
plan” for undergraduates which superficially seems 
exceedingly attractive, for it enables the undergraduate 
to choose some particular field for reseach, lessening his 
other requirements at the same time. But actually such 
a plan is in exact keeping with modern life; the young 
adult or adolescent without the experience and mature 
judgment necessary for a choice of such importance 
naturally chooses that course most acceptable and which 
offers the least resistance. He really takes the easier 
way. The criticism here offered is that life almost 
never offers such choices, but always presents problems 
that must be faced and surmounted without play or 
musical accompaniment. Life’s problems themselves are 
usually disagreeable and provided by others. With no 
early training or experience to meet such contingencies, 
we do not face them but evade. This evasion is the 
basis of our modern weakness of conduct. Real work 
is rarely done—always is a rapid short-cut substituted ; 
hence, foundations are lacking. Poverty of thought and 
no independence of judgment are the order of the day. 

A public so poorly educated cannot distinguish 
between the judgment of a physician and a chiropractor, 
or between a minister and a Christian science reader. 
Of course, a civilization thus founded cannot but dete- 
riorate. The old American idea of self-help, the old 
indomitable pioneer spirit, has given way to the new 
idea of being helped by the law. It is our duty as 
psychiatrists and neurologists in meeting among our- 
selves not alone to study abstruse problems of the 
nervous system while turning a deaf ear and a dull eye 
meanwhile to the community we ought to serve, but 
also to enlarge our field of vision and duty and activity 
to teach, to educate, to stimulate to greater endeavors 
the youth of our country that it may see wherein lies 
success for human kind. We ought to make our spe- 
cialty, paradoxically, a universal power for the advance 
to higher levels in mind, and thought and behavior of 
our race. 

“ West Sixty-Seventh Street. 
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THE PRECIPITIN REACTION OF 
THYROGLOBULIN 


PRESENCE OF THYROGLOBULIN IN THE THYROID 
LYMPH OF GOITROUS DOGS * 
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As reported previously, human thyroglobulin, pre- 
pared according to Ostwald’s method, contains a main, 
strictly specific antigenic element, and also apparently 
lesser antigens that in the rabbit may call forth precipi- 
tins for thyroglobulins of other species also, such as 
beef and swine. The latter thyroglobulins act as strictly 
specific precipitinogens, so far as the results at hand 
indicate. Since the precipitin reaction of thyroglobulin 
seems to be a rather sensitive test, we have applied it 
in an effort to throw light on the question of how the 
active secretion of the thyroid gland is given off. For 
this purpose, we are studying the lymph and blood of 
the thyroid for the presence of thyroglobulin, and this 
report deals with the thyroid lymph of goitrous dogs. 


PRECIPITIN TEST FOR DOG THYROGLOBULIN 

Dog thyroglobulin was prepared in the same way as 
described,t and rabbits were immunized with it by 
intravenous injections. In the preparation of the thyro- 
globulin from the dog thyroid, special efforts are made 
to use thyroids rendered as nearly free from blood as 
possible, by transfusion with salt solution immediately 
after death, and by being washed as stated." For 
injecting rabbits, samples of thyroglobulin are used 
that give little or no reaction when tested with precipitin 
serum from rabbits immunized with dog serum. In 
most cases, however, precipitin serum for dog thyro- 
globulin contains also some precipitins for dog serum, 
but in all cases, so far, these precipitins for dog serum 
have apparently been of the nature of minor precipitins, 
and in some instances have been present in such insig- 
nificant quantities as to be negligible (Table 1). In 
any case, the precipitins for dog serum may be prac- 
tically eliminated by mixing antithyroglobulin serum 
with an equal quantity of dog serum in a dilution of 
1: 200 or 1:300 of salt solution, and removing the 
precipitate that forms after standing a few hours. By 
injecting intravenously, on three successive days, 5 or 
iO ec. of a 1:500 solution by dry weight of dog 
thyroglobulin, and repeating after an interval of six 
days, abundant precipitins, as a rule, accumulate im 
the blood of the rabbits by the fourth or fifth day 
after the last injection. The precipitin serums used 
in the observations now recorded gave good reactions 
after being in contact with dilutions as high as 1 : 70,000 
and 1: 100,000 of dog thyroglobulin, for one hour at 
room temperature. In all cases, the tests are made in 
the same way, namely, by the contact or layer method, 
the precipitin serum being introduced at the bottom of 
small glass tubes containing the solution of thyroglobu- 
lin or serum or lymph to be tested, and the results read 
after one hour at room temperature. In order to avoid 
error from the fact that comparatively concentrated 
solutions of an antigen may not give good reaction, 
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whereas higher dilutions may give good reaction, all 
tests are made in progressive antigen dilutions. The 
figures in the tables give the highest dilutions of the 
solutions and serums (lymph and blood) in which a 
clean-cut layer of precipitate formed under the con- 
ditions stated. 

Before we describe the collection and precipitin tests 
of the thyroid lymph of goitrous dogs, it should be 
stated that the precipitin serum obtained by injecting 
dog thyroglobulin is not strictly species-specific, as it 
may react also with beef and swine thyroglobulins, but, 
so far, it has not reacted with human, rat or rabbit 
thyroglobulins. As this question of species-specificness 
is not of any special importance in the present work, 
it need not be discussed further at this time. 


COLLECTION OF THYROID LYMPH 


Under light ether anesthesia, the main neck lymphatic 
trunk on each side of the neck is isolated and ligated 
as far below the inferior pole of the thyroid gland 
as possible. The ligated lymphatic trunks are then 
allowed to fill up so that by careful dissection both the 
main trunks and the larger branches can be followed 
forward to the angle of the jaw, at which point the 
main thyroid lymph vessels emerging from the superior 
pole of the thyroid join the neck lymphatic system. 
The neck lymphatics anterior to the junction of the 
thyroid lymphatics are ligated, thus excluding lymph 
from the head region. The lymph collected from the 
main neck trunk in such preparations is obviously a 
mixture of thyroid lymph and neck lymph, the relative 
proportion of the thyroid component in the. mixture 
being unknown, except that in dogs with thyroid 
hyperplasia, the overgrowth of the thyroid lymphatics 
is so great that it seems highly probable that the thyroid 
gland furnishes the greater part of the lymph. 

When the thyroid glands are markedly enlarged 
(active hyperplasia), several of the lymphatics emerg- 
ing with the thyroid veins at the superior pole are 
so large that cannulas may be inserted and the lymph 
collected directly from the thyroid. This is pure 
thyroid lymph, in the sense that it is not mixed with 
lymph from any other organ. This lymph, is usually 
slightly tinged with erythrocytes, probably because of 
the unavoidable injuries to capsular blood vessels in 
the dissection. So far, we have not been able in the 
dog to collect lymph directly from the thyroid when 
of the normal small size. It is needless to add that 
the success in isolating the thyroid lymphatics depends 
largely on a bloodless field of dissection 

The degree of hyperplasia of the thyroid lymphatic 
system in goitrous thyroids in dogs seems to parallel 
the increased vascularity.2 The thyroid lymphatics 
become greatly enlarged, and the walls much thicker. 
In very large goiters, one or more of the lymphatics 
emerging at the superior thyroid pole may exceed the 
caliber of the thoracic duct. 

Under light ether anesthesia, the lymph from the 
thyroid gland flows out slowly but steadily, without 
massage of the gland, provided obstructions or pres- 
sure in the collecting system are eliminated. The rate 
of the lymph flow from the thyroid seems roughly 
proportional to the degree of vascularity of the gland. 

In collecting thyroid lymph, special care was taken 
to avoid injury to the thyroid nerves and blood vessels. 
The lymph was collected under light ether anesthesia, 
and it is impossible to say at present whether the 
anesthesia and possible injury to the thyroid cells 
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rendered the lymph abnormal. One might expect a 
decrease in thyroid activity and lymph production under 
ether. It is also possible that some of the thyroid 
lymph actually collected may have been secreted into 
the tissue spaces or lymph capillaries a long time before 
it actually emerged in the main lymphatic trunks. In 
this way we may have obtained, at least in the initial 
samples, some thyroid lymph secréted before etheriza- 
tion. 
PRECIPITIN TESTS FOR THYROGLOBULIN IN 
THYROID LYMPH 

Soon after collection, the thyroid lymph was tested 
for thyroglobulin with specific precipitin serum in the 
manner outlined. Tests were made also of blood serum 
and lymph from the thoracic duct. The results are 
illustrated in Table 1. Similar results have been 
obtained with other antiserums. Clearly, the thyroid 
lymph contains a specific element that reacts with pre- 
cipitin serum for dog thyroglobulin, and it seems quite 
logical to conclude that the specific element is thyro- 
globulin itself. The figures indicate that the amount 
that can react with the precipitin varies in different 
samples of lymph. The possible upward range of this 
variation in the lymph of goitrous dogs is shown by 
Table 2, which gives the results of tests in Dog 6 with 
different antiserums than that used in the tests recorded 
in Table 1, but not any stronger in the titer of its 
thyroglobulin precipitin. As Dog 6 had been handled 
by students before the thyroid lymph was collected, the 
results naturally suggest that the amount of thyroglob- 
ulin leaving the thyroid may vary greatly under different 
conditions, and that the precipitin test of thyroid lymph 


TaBLe 1—Precipitin Tests for Thyroglobulin in Lymph 
from Goitrous Dog Thyroids 








Precipitin 

Serum of 

Rabbits In- 

jected with 

Thyroid Lymph, Thoracic Lymph Dog Thyro- 
and Blood Serum globulin Comment 


Dog 1.— Moderately enlarged thyroids: The figures give the 
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dence. In 1910, Carlson and Woelfel? applied the 
existing available tests for thyroid secretion to lymph 
collected from enlarged thyroids in dogs, with uni- 
formly negative results, except some tachycardia and 
elevation of temperature on intravenous injections of 


Tas_e 2.—Tests for Thyroglobulin in Thyroid Lymph 
and Transudate of Dog 6 








Precipitin Serums of Rabbits 
Injected with Dog 
Thyroglobulin 





Serum A 
Mixed with 
Equal Parts 


of Dog 
Serum 1: 200; 
Precipitate 
Removed by 
Cen- Serum 


Thyroid —- and Serum 
Blood trifugation B 


erum A 
Dog 6.—Large thyroids: 


Comment 


Dog handled by 
students before 


Pure thyroglobulin... 2,560 640 1,280 lymph was col- 


lected 
Thyroid transudate. 320 80 320 Thyroid tran- 

sudate is clear 
Blood serum....... 160 0 0 Fluid in tissue 


spaces of gland 





Thyroid lymph with some highest dilutions of 
OEE DEED sivesevesoses 32 lymph and serum in 
Nearly pus thyroid lymph which precipitate de- 
Se GE <a ahs cddoviesces 64 veloped after contact 
BE BED ein dvdsénvocsen 0 with antiserum for 
one hour at room tem- 
Dog 2.— Moderately enlarged thyroids: perature. The tests 
Thyroid and neck lymph.... 8 were made at differ- 
Thyroid and neck lymph.... 32 ent times and inter- 
BOG GOP. ccccveccesesce os vals after the serum 
was drawn; this 
Dog 3.—Vascular goiter of fair size: serum at no time re- 
Thyroid lymph ............ 32 acted with dog serum 
Thyroid and neck lymph.... 16 diluted more than 1: 
Thoracic duct lymph........ 2 20; the original pre- 
Be TEE, bce daddcicecses 8 cipitin titer of the 
serum for dog thyro- 
Dog 4.—Large vascular goiter: globulin was 1:100,000 
Thyroid lymph, nearly pure. 128 
Thoraeic duct lymph........ 0 
FO ee eerrenes 0 
Dog 5.—Large fibrous goiter, lym- 
tics large: 
Pure thyroid lymph........ 64 
Thoracic duct lymph........ 0 
GOST cccccccccceves 0 





may be of value in studying the effects of various 
factors on its secretion. 

The results at hand do not indicate that thyroglobulin 
was present in any of the samples of blood serum that 
have been tested, but further observations are in order. 


COMMENT AND SUMMARY 


The early view that thyroid hormone is secreted into 
the lymphatic system rather than into the blood capil- 
laries was based mainly on inconclusive histologic evi- 


large quantities of the lymph into dogs not under anes- 
thesia ; but these effects were also produced by similar 
injections of dog blood. The iodin test, and the aceto- 
nitril test of Hunt were negative, and intravenous 
injections of large quantities of thyroid lymph in dogs 
under ether anesthesia had no effect on the heart and 
blood pressure. 

There is ample clinical evidence, and also experi- 
mental evidence (Oswald, Koch* and others), that 
the thyroid hormone is identical with, or contained in, 
the globulin fraction of the thyroid. The thyroxin of 
Kendall,* an iodized protein radical with a structure 
nearly identical with tryptophan, retains some or all 
of the specific physiologic actions of the thyroid hor- 
mone, at least in animals containing thyroids. It has 
not yet been shown that thyroxin can replace the 
thyroid hormone in man and animals in complete 
absence of the thyroid, The recent work of Hunt > 
shows less activity of the thyroxin than the whole 
thyroid (the acetonitril test). It is an open question, 
therefore, whether thyroxin is the active thyroid secre- 
tion. But, assuming that thyroxin is the active hormone, 
there remains the possibility that it leaves the thyroid in 
more complex form or as thyroglobulin, and that the 
final splitting takes place in the tissues, where the 
active work of the hormone is accomplished. 

The present tests demonstrate in the thyroid lymph 
a thyroid product (thyroglobulin), which probably 
constitutes or contains the thyroid hormone. As our 
observations were made on hyperplastic thyroids, they 
should be repeated, if possible, on dogs with normal 
thyroids. It remains to determine also whether the 
blood coming from the thyroid gland contains less 
thyroglobulin than the thyroid lymph. The failure of 
the test on the blood from the general circulation may 
be due to the great dilution of the thyroid lymph when 
mixed with the total blood, or to rapid absorption of 
the thyroglobulin by the tissues. Perhaps these points 
can be settled by experiments. 

The precipitin test may furnish a useful index of 
physiologic and pathologic variations in thyroid activity, 
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in animals under experimental conditions as well as in 
man, especially in cases of ligation (artery and veins) 
of the superior thyroid poles under local anesthesia. 
The main thyroid lymphatics are included in this liga- 
ture. If the lymphatics are not torn, they fill up quickly 
and may be isolated and cannulated, in a relatively 
bloodless field. 

Finally, we would point out that other hormones 
present problems similar to those of the thyroid. There 
is no proof as yet, for instance, that the internal secre- 
tion of the suprarenal medulla is really epinephrin and 
not some more complex compound. 





RAPID PRECIPITATION PHASE OF THE 
KAHN TEST FOR SYPHILIS 


WITH NEW METHOD FOR INDICATING RESULTS * 


R. L. KAHN, Sc.D. 
LANSING, MICH. 


The active interest which is being shown at present 
in precipitation tests for syphilis brings to mind the 
fact that practically no interest was shown in these 
tests in the early years of the Wassermann reaction. 
The precipitation tests proposed by Michaelis * in 1907, 
Jacobstahl ? in 1910, Bruck and Hidaka * in 1911 and 
Hecht * in 1914 attracted practically no attention. The 
medical world apparently desired to give the compli- 
cated Wassermann test a thorough trial before turning 
to simpler tests. And the Wassermann test, as is well 
known, has been given more than a thorough trial. 
Indeed, it has been studied perhaps more intensively 
than any other test related to medical diagnosis. The 
extensive studies on the standardization of this test 
by Kolmer and his co-workers, only recently com- 
pleted, illustrate to what extent workers have applied 
themselves in attempting to solve its manifold prob- 
lems. Thanks to these and numerous other studies, 
however, we not only know the requirements for a 
presumably correct test, but also the inherent limita- 
tions of the test. No one, for example, claims that the 
Kolmer reaction will not occasionally give negative 
results in cases of latent or incompletely treated 
syphilis. Recognizing these limitations, workers are 
gradually turning to precipitation tests with the hope 
not only of reducing these, but also of eliminating some 
of the complex factors of the older test. 

Active interest in precipitation tests for syphilis, 
wherein alcoholic extracts are employed as antigen, 
inay be said to begin with Meinicke’s ® publication in 
1917 of his combined water and salt solution methods. 
Sachs and Georgi® soon followed with a simplified 
reaction. This was followed by Meinicke’s’ third 
modification, the sigma reaction of Dreyer and Ward,*° 
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the precipitation tests of Hecht,? Wang *° and Bruck,*! 
and the turbidity tests of Dold * and Meinicke.** 

Without going into the distinctive features of the 
test under consideration, it should be stated that this 
test is essentially a precipito-agglutination reaction, 
consisting of two distinct phases, precipitation followed 
by agglutination or clumping of the precipitated par- 
ticles. It is perhaps due in some measure to the latter 
phase that this test has called forth favorable comment 
from a considerable number of workers (Keim and 
Wile, Herrold,*® Young,’* Ide and Smith,” 
Molmes,’® Levin,?® Babonneix, Boucher and Choay,”* 
Grant ** and Dulaney **). Experience gained, how- 
ever, with more than 45,000 examinations in this 
laboratory has taught us considerable about the limita- 
tions of the original procedure. Thus, after having 
satisfied ourselves again and again that we dealt with 
an antigen of high sensitiveness demonstrated by com- 
parative tests with the Wassermann test in various 
stages of syphilis, we nevertheless found that occa- 
sionally our test gave a negative reaction, and the older 
test, a positive one. Another detracting feature of the 
original method was the necessity of overnight incuba- 
tion in order to bring forth precipitates in a large 
number of syphilitic serums. 

I shall not take up here the experimental attempts 
to overcome these two limitations. Our findings, based 
on more than 2,000 examinations, however, lead us to 
Lelieve that we have overcome them. The test to be 
discussed shows complete precipitation in from five to 
ten minutes after mixing serum with antigen in about 
95 per cent. of cases, the final reading being taken at 
the end of about one hour. The test, furthermore, is so 
adjusted that the so-called doubtful, one plus and two 
plus reactions are practically eliminated. Nearly all 
syphilitic serums give complete or four plus reactions, 
and yet there is a marked difference between the reac- 
tion of the treated case from the untreated one. The 
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latter phase, after sufficient study, will undoubtedly 
throw considerable light on the whole realm of sero- 
logic diagnosis of syphilis. 

As is well known, there still exist differences of 
opinion among syphilologists as to the diagnostic value 
of the one plus and two plus serologic reactions. It is 
widely accepted that these reactions are indicators of 
the clinical condition of the patient, representing lesions 
of lesser intensity than those cases giving four plus 
and three plus reactions. ‘Then, again, there are many 
syphilologists—among them, in this country, Wile ** 
should be particularly mentioned—who insist that one 
plus and two plus reactions are not necessarily indica- 
tors of the degree of syphilitic involvement. Thus, 
Wile points out that it is not uncommon for a patient 
to give a one plus or two plus serologic reaction and, 
after a considerable amount of treatment, a four plus 
reaction. 

Our findings indicate that the latter view is probably 
the correct one, and that the one plus and two plus 
serologic reactions given by practically all the various 
Wassermann systems, as well as by the heretofore 
reported precipitation tests, are in most cases due to 
the limitations of these tests, rather than to the degree 
of syphilitic involvement in the patients. This appears 
evident from the fact that many serums giving weak 
serologic reactions can be readily shown by means of 
the new procedure to give four plus reactions, by 
merely changing the conditions of the test. 


SEROLOGIC RESULTS WITH NEW PROCEDURE 


The criteria of the new precipitation procedure are: 

1. High concentration of a: tigen. 

2. Employment of undiluted serum. 

3. Proper physical state of antigen-salt solution 
mixture. This is obtained by adding to antigen 
approximately the smallest amount of physiologic 
solution of sodium chlorid (0.85 per cent.) which 
will produce a lipoidal precipitate of such physical 
state that it will be capable of going into solution 
again on further addition of salt solution. This 
antigen-salt solution precipitate will be found to be 
capable of going into solution also in serum, except 
that whereas nonsyphilitic serum will remain clear, 
syphilitic serum will immediately begin to show specific 
precipitation. 


TaBLe 1.—T ypical Precipitation Reactions with Four 
Different Serums 








Serum C.c. 0.15 0.15 0.15 





' Antigen Mixture C.c. 0.06 0.025 0.0125 
Serum ClHnieal Diagnosis 
Ser.: Ant. Mixt. 3:1 6:1 12:1 
1 Hunterian chancre, 
er err ++4++ 4+444+ +444 
2 Probably latent, 
Ph nth cnniedncgdenvecsueeedbane ++++ ++ _- 
8 Intensively treated...............essceee. + ++ ++++ 
6 nn, nncccenicheebane — — = 





4. Proper quantitative relation between serum and 
antigen-salt solution mixture. This mixture possesses 
two distinct properties. It is highly sensitive to pre- 
cipitation when mixed with proper amounts of syphi- 
litic serum. It is unsensitive and even inhibitory to 
precipitation with improper amounts of serum. This 
requires the use of three or four equal amounts of 
serum in a series of tubes with varying amounts of 
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antigen mixture. The final result is one of the follow- 
ing four possibilities : 

1. Complete (+ + + +) precipitation in all tubes. 

2. Complete precipitation in a tube or tubes containing the 
smaller amounts of antigen mixture, with weak or no precipi- 
tation in the remaining tube or tubes. 

3. Complete precipitation in a tube or tubes containing the 
larger amounts of antigen mixture, with weak or no precipi- 
tation in the remaining tube or tubes. 

4. No precipitation in any of the tubes. 


Table 1 gives the finding with different serums, 
illustrating these four possibilities. The amount of 
serum employed in each case was 0.15 c.c. Larger or 
smaller quantities may be employed, provided the proper 
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antigen proportions are abided by. Each set up of 
serum received one-third (0.05 c.c.), one-sixth 
(0.025 c.c.) and one-twelfth (0.0125 c.c.) amounts of 
antigen mixture, respectively. The racks were thor- 
oughly shaken for about three minutes, and the final 
results read in from five to ten minutes. 

These results are further illustrated in the chart. If 
extensive studies with clinical material should estab- 
lish a definite relation between the nature of Curves 
1, 2 and 3 and the degree of syphilitic lesion, then, 
indeed, it may be well to indicate the serologic diag- 
nosis by just such curves. At the present time, 
however, we believe it best to record the serologic 
findings in each case, as indicated in Table 1, and to 
take the approximate average of the findings of the 
three tubes used in the test as the final result. Thus, 
in this table, the final result in Serum 1 is + + + +; 
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in Serum 2, + +; in serum 3, +-+, and in Serum 
4,—. 

It is to be remembered, in this connection, that 
whereas a + or + + reaction with the usual Wasser- 
mann technic carries with it the possibility of technical 
error, this possibility is practically eliminated in this 
test, since in most cases each reaction is based on 
definite precipitation in at least one of the three tubes. 

Table 2 illustrates the findings with this test in 
twenty-five cases of treated syphilis. It will be noted 
that although in most cases there is a tendency for 
stronger reactions with lesser amounts of antigen, 
occasionally a serum from a treated case will be found 
which will give a stronger reaction with the larger 
amount of antigen and a weaker reaction with the 
lesser amount. This is particularly illustrated in 
Case 9. It is conceivable, of course, that in this case 
the patient had treatment several years ago, and we 
should therefore be dealing with a different condition 
from those under immediate treatment. 

The findings, as illustrated in Tables 1 and 2, clear 
up some tentative observations we have made again 
and again during the course of our serologic studies 
without being able to corroborate them fully. Thus, 
we early observed that the less reacting substance a 
syphilitic serum contained, the less antigen this serum 
required in order to produce a complete reaction. But 
the antigen-salt solution mixtures employed in our 
earlier procedures were not sufficiently sensitive to 
bring it out as forcibly as this mixture. Furthermore, 


Tas_e 2.—Comparative Results of Wassermann and Author's 
Tests in Twenty-Five Cases of Syphilis in Various 
Stages of Treatments * 





Precipitation Results: Average 
Wasser- Ratio of Serum to Antigen Precipi- 
Case mann —- A — tation 
No Results 3:1 6:1 12:1 Results 
1 +444 +4+++ htt 
2 ++++ +++4 t+++ +4 G4 ++++ 
3 + — + dp of. 4 ofp fh. 
4 ++4++ +++4+ 444 
5 ++++ +++4 ++++ ++4++ ++++ 
6 -- ++ ++++ ++ 
7 + ++++ ++++ ++++ ++++ 
Ss _— 4- + 4 
9 ++4 +H44+ ++ + ab 
10 +4++4 ++++ ++++ 44 $+ ++++ 
11 n ++ ++4++ 4444 +++ 
12 -_ + ++ +++ ++ 
13 f ++ ane bet : 
14 ++ +4+ +44 ++4++ +++ 
15 ++++ ++++ ++++ ++++ ++++ 
16 t++ ++++ ++++ ++++ + + 
17 + —_ + +++ + 
18 ++++ + ++++ Sn +44 
19 + _ +H bat ++ 
20 _ + +++ + 
21 +4 + ++++ ++++ +++ 
22 ++ + +++ +++ ++ 
23 ++++ thet ++++ ++++ ++++ 
24 - _ cs +++ ++ 
25 ++++ ++++ ++++ ++++ t+t+++ 





* Our knowledge of these cases is based on history blanks submitted 
by different physicians. 


it is a matter of common observation in connection 
with the Wassermann test that, whereas in the vast 
majority of cases, the larger the amount of serum 
employed, the stronger the reaction, there are isolated 
cases which give stronger reactions with smaller 
amounts of serum. This can now be readily explained 
by the probability that these cases require compara- 
tively large amounts of antigen in proportion to the 
serum in order to bring forth complete reactions. 

It might perhaps be well to point out that it is not 
necessary to limit oneself to the employment of three 


our. A. M. A. 
Jury 14, 1923 


tubes with 3:1, 6:1 and 12:1 serum-antigen ratios 
in this test. In special cases, it may be desirable to 
employ two extra tubes with perhaps a 2:1 and 20:1 
serum-antigen ratio as well. Three tubes, according 
to our findings, merely represent the minimum num- 
ber for a well defined reaction. 


THE METHOD 
Preparation of Antigen.—This has been described 
in THE JoURNAL by Keim and Wile.** For uniform 
results in this procedure, it is essential that the dried 


TaBLe 3.—Comparative Results of Wassermann and Author’s 
Test in Two Thousand and Sixty Examinations 








Number of Per 

Examinations Cent. 
Positive* reactions in Wassermann and Kabn pre- 
SD ND idwnacetctsevhsccasereeebeneceenbans 
Weskly* positive reactions in Wassermann and 











Halts perstpleatin® Gast. «0.200. cscccccocccccecesss 50 
Negative reactions in Wassermann and Kabn 
POCO GEN wsadcccccdsdececshctcnbebetesdes 1,544 
BR BI occ heccnsccesences seecwscocat 1,999 97.04 
Weakly positive reactions in Wassermann and 
negative in Kahn precipitation test............. 18 
Negative reactions in Wassermann and weakly 
positive in Kabn precipitation test.............. 43 
Datel GA © 6 kiddie ccntievécwdtwntsens 61 2.96 
* Positive = ++++, +++, and ++ reactions; weakly positive — 


+ and + reactions. 
+ This tote] includes twelve positive reactions, These were not listed 
separately in order not to complicate the table. 


beef heart be ground into a powder form. Three or 
four extractions with ether at icebox temperature will 
be found to be ample for the removal of the ether- 
soluble elements. After the dried material has been 
freed from traces of ether by drying, 5 c.c. of 95 per 
cent. alcohol is added to each gram of powdered mus- 
cle and extracted for about ten days at ordinary icebox 
temperature (about 8 C.). If the temperature of the 
icebox approaches zero, then one may carry out the 
extraction for about nine days in the icebox and one 
day at room temperature. Antigens prepared with 
lesser extraction periods have been found to give good 
results, but until further studies fully corroborate this 
finding, it is well to employ the longer extraction 
periods. The color standards proposed in earlier 
studies in connection with the preparation of antigen 
for our previous procedures are not believed to be 
necessary for this procedure when powdered heart 
muscle is employed. In the preparation of antigen for 
the tests reported in this paper, powdered beef heart, 
dehydrated (Difco), was employed. To all alcoholic 
extracts is added 0.4 per cent. cholesterin. 

Titration of Antigen—The object of this titration 
is to find approximately the smallest amount of physio- 
logic solution of sodium chliorid which, when added to 
antigen, will produce a precipitate capable of dissolving 
in salt solution or serum. A mixture of equal quanti- 
ties of antigen and physiologic solution of sodium 
chlorid will, in most cases, be found to give desired 
results. This mixture will contain a heavy white pre- 
cipitate, which, however, will dissolve readily when 
added to salt solution or serum. 

A set up of four small tubes will usually be found 
to be ample for this titration. Each tube receives 
0.5 c.c. of antigen followed by 0.3 c.c., 0.4 c.c., 0.5 c.c. 
and 0.6 c.c. of salt solution, respectively. The pres- 
ence of a precipitate can be observed in each tube. A 
small quantity, such as 0.1 c.c. of each of these mix- 
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tures, is now added to tubes containing 0.2 or 0.3 c.c. 
of salt solution with a view of finding whether any of 
the precipitates will go back into solution. The antigen 
tube receiving the smallest amount of salt solution, the 
precipitate of which is readily soluble in salt solution, 
determines the antigen-salt solution proportion to be 
used in the tests. : 

Dilution of Antigen for Tests——Assuming that, 
according to the titration, a mixture of equal quantities 
of salt solution and antigen may safely be used in the 
tests, the following method is employed in the prepara- 
tion of the mixture: A given quantity of antigen, 
depending on the number of tests, is measured into a 
small tube, and an equal amount of salt solution is 
measured into another tube. The salt solution is 
poured into the antigen tube, and the mixture poured 
back and forth several times. This mixture is now 
ready for use. If 0.5 cc. of antigen or less is 
employed, the salt solution may be measured from a 
pipet. The antigen-salt solution mixture is usually 
prepared just before using im the tests. It should not 
be kept longer than a half hour before using. 

Performance of Test.—The test consists of three 
equal quantities of serum with one-third, one-sixth and 
one-twelfth amounts of the antigen-salt solution mix- 
ture, respectively. No rule can be set down regarding 
the amounts of serum to employ. In our opinion, 0.05 
or 0.1 ¢.c. quantities will give as good results as 0.3 or 
0.4 c.c. quantities, provided the correct proportions of 
antigen are properly added. In this laboratory, 0.15 
c.c. quantities of serum are employed with 0.05, 0.025 
and 0.0125 c.c. quantities of antigen mixture. These 
small antigen quantities necessitate the use of a0.1 or 0.2 
c.c. pipet marked in hundredths, or preferably in thou- 
sandths, of a cubic centimeter. Furthermore, the antigen 
mixtures must be pipetted first and by lowering the 
tips of the pipet down to the bottom of the tubes. Only 
by following this procedure can one be assured that 
each tube receives the proper amount of antigen mix- 
ture. The serum is inactivated from twenty to thirty 
minutes at 56 C., and°0.15 c.c. added to each of the 
tubes. In most of the studies reported in this paper, 
the serums were inactivated for twenty minutes. 

Although we recommend the use of a serum control 
without antigen mixture and three salt solution controls 
with regular amounts of antigen mixture, in our 
experience they have not been found of any help— 
probably because of the nature of the rapidity of the 
reaction. A number of positive and negative controls 
should be used with each set up of tests. 

Shaking the Tubes.—After the serum has been 
added to the antigen-salt solution mixtures, it will be 
found on gentle shaking that no trace of the original 
whitish antigen precipitate is visible. The tubes con- 
taining the larger amounts of antigen may show 
slight clouding, but on careful observation one will see 
only opalescence. In order to elicit rapid precipitation, 
vigorous shaking of the tubes is of the utmost 
importance. Racks which necessitate gentle shak- 
ing of the tubes for fear that they might drop out 
cannot be used with good results in this test. Vigorous 
shaking for fifteen seconds or less will bring out the 
strongly positive reactions, but the weaker reactions 
require not less than three minutes’ shaking. 

Reading of Results——A preliminary reading is made 
after the shaking period. The results are read best in 
front of a window, with a darkened ound. Each 
tube is slanted until it is practically horizontal. This 
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spreads the fluid into a thin layer. The tube is then 
lifted several inches above the eye level. The thin 
layer of fluid will then appear clear, or will show the 
presence of a definite precipitate. 

A precipitate suspended in a clear medium represents 
complete precipitation and is therefore considered a 
four plus reaction. If the medium is not quite clear, 
indicating somewhat incomplete precipitation, the reac- 
tion is three plus. A precipitate in a cloudy medium is 
two plus. A weak precipitate in a cloudy medium is 
one plus. 

After about one hour incubation, the tubes showing 
four plus reactions are picked out of the racks, and 
the remaining tubes are again shaken vigorously for 
one minute and the final reading made. This short 
period of incubation is not sufficient, in most cases, for 
the formation of clumps in the stronger positive 
serums. Workers desiring to see the stronger reac- 
tions in the form of clumps are advised to extend their 
incubation period to about three hours. There will be 
no tendency toward the formation of false precipitates. 
No matter when the final reading is made, the tubes 
should receive a vigorous shaking for about one min- 
ute, after the strongly positive serums have been 
picked out. Aside from the fact that shaking helps 
to render the weakly positive reactions stronger, it 
disperses the weak, nonspecific precipitates which occa- 
sionally form in negative serums. If the strongly posi- 
tive serums are not picked out during the shaking 
period, it will be found that the larger particles or 
clumps will be broken down and the resulting precipi- 
tates will have the same appearance as when read after 
the original shaking period. Some workers may prefer 
to add an equal amount of salt solution to each tube 
before the final reading. Salt solution will tend to 
render clear some slightly cloudy serums. After the 
addition of salt solution, however, one must not pro- 
long incubation, for there is a tendency toward the 
formation of false precipitates. 

When dealing with weakly positive serums, as is true 
in early primary cases or immediately after intensive 
treatment, it occasionally happens that a serum will 
give a somewhat stronger reaction after about five min- 
utes than after about one hour incubation. In such 
cases, the average of the combined readings may be 
taken as the final result. 

Recording the Results—When making a record of 
the results in any given examination, it is well not only 
to set down the average findings of the three tubes, 
but to record also the finding in each tube. Thus, when 
employing a serum-antigen ratio of 3:1, 6:1 and 12: 1, 
the results might be —, ++ and +++4+. The 
average finding in this examination is only + +, but 
it is evident that the actual finding throws some light 
on the case which a physician would not want to miss. 

To Test with Different Antigens—Theoretically, 
numerous differently prepared antigens should give 
good results with this test, provided one abides by the 
antigen titration outlined above. Antigens prepared 
according to Kolmer and Noguchi, although giving 
good results with strongly positive serums, have not 
been found approaching in sensitiveness the antigen 
prepared according to our original directions. The use 
of these and other antigens in this test is now under 
investigation. 

The Test with Spinal Fiwids—The method outlined 
in this ned applies only to serums. Its application to 
spinal fiuids is now being investigated. 
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The original procedures of the precipitation test for 
syphilis proposed by the author possess two important 
limitations: 1. The weaker serums require overnight 
incubation to bring forth precipitates. 2. Occasionally, 
serums from active syphilis give negative reactions 
although employing a presumably sensitive antigen. A 
procedure is presented in this paper which entirely over- 
comes the first limitation, and practically overcomes 
the second. 

At least 95 per cent. of the precipitation reactions 
with the new procedure are completed in from five to 
ten minutes after mixing serum with the antigen-sak 
solution mixture, and the final reading is taken after 
about one hour incubation. Three equal amounts of 
serum are employed in each test with varying amounts 
of antigen mixture. The final reaction is essentially 
one of the following: (1) precipitation with all amounts 
of antigen mixture; (2) precipitation with the larger 
amounts of antigen mixture and negative with the 
smaller amounts; (3) precipitation with the smaller 
amounts of antigen mixture and negative with the 
larger amounts, or (4) no precipitation with all 
amounts. It is believed that the degree of 
the reaction with the larger or smaller amounts of 
antigen mixture is indicative of a definite clinical con- 
dition in the patient. Furthermore, experience gained 
with about 2,000 examinations indicates that there is 
practically no tendency with this procedure to lose 
serologic reactions. 





RUPTURE OF LARGE MULTILOCULAR 
OVARIAN CYST * 


F. McKELVEY BELL, M.D. 
NEW YORK 


As a result of early diagnosis, the free clinic and 
the rapid education in surgical matters of the public 
generally, the. giant ovarian eyst will, in time, let us 
hope, become obsolete. It is only occasionally now in 
hospital practice that cases are found. It seems, there- 
fore, worth while to report in detail a case which pre- 
sents some unusual features in diagnosis as well as in 
postoperative treatment. 


History—A. M., a woman, aged 30, was admitted to the 
City Hospital, Feb. 22, 1923, with a diagnosis of seven months’ 
pregnancy. Two months later, on account of pressure symp- 
toms and the enormous distention of the abdominal walls, 
the obstetrician considered it advisable to induce labor by 
rupturing the membranes. She was delivered of a practically 
full-term living child (breech presentation). It was recognized 
at this time that she had a very large ovarian cyst. Even 
after delivery, the. abdomen was enormously distended and 
was considerably larger than is ordinarily the case at full 
term. 

The postpartum period was normal up to the third day, 
when the patient had a chill. The temperature rose to 103, and 
the pulse to 132. She complained of moderately severe pains 
throughout the body, as well as in the abdominal cavity. There 
was tenderness all over the abdomen, but it was not especially 
marked in any one area. She had nausea, but very little 
vomiting. Percussion of the abdomen revealed that the note 
centrally was dull, but in both flanks was resonant. The 
‘natural deduction from this sign was that fluid, if present, 
was encysted and not in the general peritoneal cavity. Special 
attention is directed to this occasional diagnostic error. We 





* Read before the Alumni Association, New York City Hospital, 
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the ascending or descending colon gives a tympanitic note, 
even when there is free fluid in the peritoneal cavity. 

With the primary pathologic condition of large ovarian 
cyst complicating pregnancy, what further complication had 
ensued postpartum? The diagnosis apparently lay among 
(1) puerperal septicemia, (2) twisted ovarian pedicle, and 
(3) general peritonitis. 

1. Puerperal sepsis. Within three hours of her chill, the 
woman showed marked signs of sepsis and of shock. Her 
pulse had risen to 150 a minute, and ranged between that 
and 160. Her expression was anxious, the pupils were widely 
dilated, respiration was rapid and shallow, the jaw had fallen 
open, and her face had a greenish pallor. The systolic blood 
pressure was low (108), and the leukocytic blood count 
mounted to 22,000. 

I consulted with the obstetrician and was advised that during 
delivery there had been no unusual happening to cause sepsis. 
Rigid asepsis had been carried out. In confirmation of this, 
the lochia looked normal and had a normal odor. Puerperal 
sepsis could almost with certainty be excluded. 

2. Twisted ovarian pedicle. The diagnostic evidence against 
this condition was that: (a) the pains were general throughout 
the body; (b) there was no severe vomiting; (c) there was 
high fever; (d) the shock was not sudden, but came on 
gradually over a period of several hours, with the sepsis, and 
(e) the abdominal pain was not violent or unbearable, nor 
was it referred to any particular area. 

3. General peritonitis. This was not so easily excluded; 
but, if this was the diagnosis, what was its source? If due 
to rupture of the ovarian cyst during labor, why did three 
days elapse before peritonitis supervened? Why had the 
bowels moved naturally that day, and in fact even after the 
onset of her chill, pain and fever? Why was there so little 
vomiting ? 

As no condition other than peritonitis seemed possible, 
with this as a tentative and preoperative diagnosis, it was 
decided to open the abdomen at once, as the only possibility 
of saving the patient’s life. 

Operation.—The patient was brought to the operating table 
in a state of shock, with a pulse of 168. Laparotomy was 
performed at 8 p. m. under general anesthesia. An incision 
4 inches (10 cm.) in length and in the median line was made 
midway between the pubes and the umbilicus. When the 
peritoneum was opened, large quantities of greenish, muco- 
purulent fluid poured freely out past the sides of an enormous 
and apparently unruptured ovarian cyst about 18 inches 
(45 cm.) in diameter. However, on careful palpation of the 
cyst wall above and posteriorly, two rents, about 1 inch in 
diameter, were found in the capsule. As the main body of 
the cyst had not collapsed, it was evidently of the multilocular 
type (pseudomucinous). The great omentum, in a hurried 
effort to close the flood-gates, attached itself by newly formed 
adhesions to the entire upper and anterior surface of the cyst 
wall. Multilocular cysts per se rarely form adhesions. The 
serous coat of the intestines showed acute inflammation, the 
ascending colon was distended, and the peritoneal cavity, 
generally contained deposits of fibrin and mucopus. Bacillus 
proteus was found in this. 

The question naturally arises: When did the cyst rupture? 
If during labor, why were the symptoms of shock and sepsis 
delayed for three days; and if, as it would appear, rupture 
did not occur for a day or two subsequent to labor, what was 
the exciting factor at that time? I can, of course, give only 
a theoretical explanation for my belief that rupture did not 
occur at the time of labor, but subsequently. The cyst wall 
at the points of rupture was greatly attenuated—scarcely as 
thick as tissue paper. It is reasonable to suppose that the 
tremendous pressure exerted on the wall during the latter days 
of pregnancy so interfered with the blood supply of the cyst 
as to cause necrosis. However, the mass at that time was 
under support. A day or two after delivery, with the pressure 
removed.and no doubt an increase in the cyst contents as well, 
the wall naturally gave way at its weakest portions. 

To continue with the operation: The fluid was drained 
through a trocar, by suction. Including that fownd free in 
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the abdominal cavity, about 2 or 2% gallons (from 8 to 10 
liters) in all were removed. The pedicle, which was not 
twisted, was ligated and cut, and the partially emptied cyst 
removed. The other ovary was normal. The patient was 
now pulseless and had ceased breathing, but revived under 
the use of pituitary extract, epinephrin and artificial respira- 
tion. As the entire peritoneal cavity had been filled with 
mucopus and the patient’s condition was still very low, the 
peritoneal cavity, contrary to the usual custom, was flushed 
with several gallons of hot saline solution, and a great deal 
was left in the abdomen. A large rubber tube drain was 
inserted, and the abdomen was closed. 

To help temporarily to overcome the sepsis and give her 
a fighting chance, we decided to give 3 c.c. of 1 per cent. 
solution of neutral acriflavine intravenously. I had already 
had some fair results in beginning peritonitis with this chem- 
ical. The patient left the operating room with a pulse of 140 
and of fair volume. She was placed in the semi-Fowler 
position; pituitary extract was given every four hours, and a 
sodium bicarbonate rectal drip was ordered for forty-eight 
hours. At 10 p. m. she had a chill lasting ten minutes. The 
following morning the temperature was normal, and the pulse 
was 90, but at 4 p. m., the temperature was 100, the pulse 
ran up to 160, and later it was uncountable. Pituitary extract 
helped her through this crisis. That evening she was given 
60 c.c. of 0.5 per cent. solution of neutral acriflavine. She did 
fairly well until the following evening, when her pulse became 
weak and thready. The surgical staff was asked to give a 
transfusion of blood, and 600 c.c. was given by Unger’s 
method. The reaction was dramatic and encouraging. The 
following morning, the pulse was 70, and the temperature 
normal. Ten cubic centimeters of leukocyte extract was 
ordered to be given intravenously three times a day to help 
overcome the sepsis. A digitalis preparation, epinephrin and 
pituitary extract were used, according to conditions, as heart 
stimulants. A blood culture proved negative. 

On the following evening the patient required another blood 
transfusion, which produced a better and more lasting result 
than the first. As the temperature was again high (102.3), an 
attempt was made without anesthesia to find whether there 
was a collection of pus bulging through Douglas’ pouch into 
the vagina. Nothing was found here, and no opening into the 
peritoneal cavity was made. The following day the tempera- 
ture was normal, the pulse 84, and respiration 24. After the 
last blood transfusion, made April 29, although the temperature 
ranged between 100 and 101, she did well for several days and 
was taking nourishment well, and the bowels were moving 
normally. We had strong hopes of her recovery, but four 
days later she contracted endocarditis and bronchopneumonia, 
and died of these complications the following day, March 5, 
eight days subsequent to the operation. 


COMMENT 


However unfortunate the end-result may have been 
in this particular patient, emaciated by a trying and 
complicated pregnancy, handicapped by a recent labor, 
and debilitated by an enormous cyst, it seems to me of 
value to report the efforts made to save her and the 
results observed. Apart from the usual methods that 
were adopted, three comparatively new elements intro- 
duced in the treatment undoubtedly prolonged her 
life and, I am convinced, bade fair to make a successful 
issue. They were (1) the intravenous use of a dye 
(neutral acriflavine) to kill the bacteria; (2) leukocyte 
extract to help phagocytosis and to neutralize toxins, 
and (3) most important, direct blood transfusions as 
a heart stimulant. The blood transfusion seemed also 
to have an effect similar to antitoxin. 

There is one other question worthy of consideration 
in connection with cases of large ovarian cyst com- 
plicating pregnancy, namely, the advisability of opera- 
tion re Bn gestation has progressed too far. It does 
not apply in this case, which was first seen here at the 
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seventh month. Would early operation have saved the 
lives of both fetus and mother? Without operation, 
statistics show a maternal mortality of from 31 to 
39 per cent. and a fetal mortality of from 17 to 20 
per cent. 

Szmanowicz of the University of Cracow Clinic, in 
a summary of thirty-five cases in which operation was 
performed in the first four months of pregnancy, had 
no maternal deaths and only six miscarriages. In each 
of the latter cases he found that the corpus luteum had 
been ablated during the operation. In all cases im 
which the corpus luteum was left intact there was no 
abortion. 

It naturally follows that if these patients can be seen 
early and operated on without damaging the corpus 
luteum, both mother and child may be saved. 

815 Park Avenue. 





THE USE OF BACILLUS ACIDOPHILUS 
MILK IN A TUBERCULOSIS 
SANATORIUM 


WILLIAM H. MORRISS, M.D. 
WALLINGFORD, CONN. 


One of the principal difficulties that arise in the 
practice of every sanatorium physician is the proper 
care of the manifold gastro-intestinal complications that 
occur so frequently in any group of tuberculous 
patients. It is, indeed, rare that a patient with pul- 
monary tuberculosis does not develop, at some time in 
his sanatorium life, a complaint attributable to the 
gastro-intestinal system. Most frequently this is 
merely a transitory disturbance, one liable to arise in 
any group of chronic patients, whatever the nature of 
their disease when living under conditions of a sana- 
torium regimen. Aside from this group of minor gas- 
tric ailments, there are many patients that develop 
symptoms of definite gastric motor and secretory dis- 
turbances, as well as intestinal symptoms of diarrhea, 
severe constipation, and generalized abdominal pain. 
A small proportion of this group can be attributed to 
tuberculous disease of the intestinal tract, which cer- 
tainly is far more common than was formerly believed ; 
some of the complaints arise from intercurrent gastro- 
intestinal disease, such as chronic appendicitis, gastric 
ulcer and biliary trouble in no way connected with the 
tuberculous disease elsewhere ; but most of them may 
be fairly regarded as evidencing the effects of the gen- 
eral toxemia of the disease. 

A recent publication by Barlow’ emphasizes the 
frequency of gastro-intestinal symptoms caused by 
reflex action of the sympathetic nervous system as a 
result of the irritation of diaphragmatic pleurisy. This 
may account for a group of complaints otherwise diffi- 
cult to explain ; but, in our experience, this association 
has not been frequent, doubtless owing to the fact that 
we have not made careful enough study with this point 
in mind. 

It is always of the utmost importance to determine 
whenever possible the causative factor of the symp- 
toms, for if due to either tuberculous invasion of the 
intestines or to severe toxemia, the prognosis of the 
patient is very materially altered for the worse, as it is 
common experience that an intractable gastro-intestinal” 





1. Barlow, N., and Thompson, J. C.: Small Pneumothorax in Tuber- 
culosis, Bull. 132, Hyg. Lab., U. S. P. H. S., pp. 170-184. 
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disturbance most frequently means steady loss of 
ground for the patient. Whenever the symptoms per- 
sist for a number of days and resist treatment by 
simple remedies, a roentgenologic examination, using 
a barium meal or enema, seems indicated. With the 
technic described by Brown and Sampson,’ a diagnosis 
of tuberculous colitis can be made in a certain small 
proportion of the cases, and other valuable information 
as to motor function of the tract obtained. Gastric 
analysis is not so useful, as its findings are often diffi- 
cult to interpret, and it is usually extremely objection- 
able to the patient. 

As recent experience with heliotherapy and quartz 
crystal irradiation seems to indicate that this procedure 
influences favorably the prognosis of tuberculous coli- 
tis cases, all of our patients with symptoms of intestinal 
disease who show signs of possible intestinal tuber- 
culosis, whether confirmed by roentgenographic study 
or not, are given the benefit of this treatment. 

In many cases, however, it is impossible to arrive 
at any definite diagnosis of the underlying gastric or 
intestinal condition, and treatment must be_ purely 
symptomatic and usually proves most unsatisfactory. 
Any suggested addition to our therapeutic procedure 
in handling these gastro-intestinal complaints was 
bound to prove of interest, so that it was not strange 
that the work carried on by Rettger* with Bacillus 
acidophilus attracted our attention. After consultation 
with Professor Rettger, we determined to employ the 
treatment at Gaylord Farm. The milk culture of 
Bacillus acidophilus was prepared in our laboratory, 
using cultures kindly furnished us from time to time 
by the Yale bacteriologic laboratory. Our technic in 
manufacture conformed strictly to that described by 
Rettger and Cheplin.* The success of the implantation 
was controlled by stool examinations made approxi- 
mately weekly, the percentage of gram-positive rods 
being determined, as well as the percentage of Bacillus 
acidophilus colonies found on plate culture from the 
stool. We have found the successful manufacture of 
the acidophilus milk an extremely difficult procedure 
to maintain. Contaminations are frequent in spite of 
great care, and it is only by constant tests and the 
reinoculation from rest cultures that the milk can be 
kept uncontaminated and sufficiently rich in Bacillus 
acidophilus. 

CLINICAL RESULTS 


As our sanatorium is primarily for the care of 
minimal or moderately advanced cases of pulmonary 
tuberculosis, our clinical material was greatly restricted ; 
but, in general, three groups of patients were selected 
for treatment: (1) those having diarrhea of a more 
or less chronic type, excluding the occasional diarrhea 
that followed a. gastro-intestinal upset; (2) chronic 
digestive disorders characterized by rather indefinite 
symptoms of gastric and intestinal gas, nausea and 
vomiting, sensation of fulness and discomfort and loss 
of appetite, and (3) obstinate cases of constipation. 

In Case 1, treatment was instituted on account of 
chronic diarrhea and generalized crampy abdominal 
pain which persisted in spite of bismuth therapy. 





2. Brown, Lawrason; and Sampson, H. L.: The Early Roentgen 
Diagnosis of Ulcerative Tuberculous Colitis, J. A. M. A. 73%: 77-83 
(July 12) 1919. 

3. Rettger, L. F., and Cheplin, H. A.: A Treatise on the Transfor- 
mation of the Intestinal Flora, with ‘Special Reference to the Implanta- 
tion of Bacillus Acidophilus, New _. Yale University Press, 1921. 

4. Rettger, L. F., and Cheplin, H. A.: Bacillus hilus and Its 
Therapeutic Application, Arch. Int. Med. 29: 357-367 (March) 1922. 





Jour. A. M. 
Jury 14, isa 


Roentgen-ray examination of this patient was not 
done, but stool examination was negative for tubercle 
bacilli and blood. The patient experienced consider- 
able relief within a few days, and at the end of a month 
he reported complete cessation of diarrhea. The appe- 
tite was greatly improved and he had only occasional 
slight abdominal pain. During the first month of 
treatment he gained 3144 pounds (1.5 kg.), against a 
loss of the same amount in the month previous. The 
patient’s presertt condition is very satisfactory; there 
has been no return of the gastro-intestinal symptoms, 
although the acidophilus milk has been discontinued 
for over six months. 

The indication for treatment in Case 2 was again 
diarrhea, abdominal pain and intestinal gas. The 
symptoms were of long standing and had failed to 
improve under dietary regulation and bismuth medi- 
cation. Roentgen-ray examination of the gastro- 
intestinal tract showed partial filling defects and a 
ragged appearance in the region of the cecum and 
ascending colon, making a probable diagnosis of tuber- 
culous colitis. After two weeks’ treatment the patient 
was entirely relieved of gas, and had two or three soft, 
partially formed stools a day, and considerable decrease 
in the abdominal pain. He lost 1 pound (0.5 kg.) in 


TABLE 1.—Diarrhea Group: Six Cases 














Case Sanatorium Duwurationof Daily 
No. Diagnosis Treatment Amount Result 


1 a a 5 months lqt. Complete relief 

2 Mod. Adv. 4% months lqt. Relief of diarrhea; improve 
BIlI ment of other symptoms 

7 months lqt. Relief of diarrhea; improve- 
ment of other symptoms 

4% months lqt. Relief of diarrhea; improve- 


3 Mod. Adv. 
BII 
4 Far Adv. 


BIll ment of other symptoms 
5 Far eee. 10 days lpt. Relief of diarrhea 
BII 


4% months lqt. Relief of diarrhea; improve- 


6 Mod. Ady. 
BI ment of other symptoms 





the four months before treatment and gained 12 pounds 
(5.4 kg.) in the first four months of treatment. He 
has had no recurrence of intestinal symptoms, although 
the milk has been discontinued for about six months. 

Case 3 presented the same symptom complex of 
diarrhea, intestinal gas and generalized abdominal pain. 
Roentgen-ray examination showed a spastic, ragged 
appearance of the transverse colon, which was diag- 
nosed as “very suspicious of tuberculous colitis.” A 
barium enema given several months later showed a 
positive filling defect in the ascending colon and cecum. 
Under treatment, she showed a very speedy improve- 
ment of symptoms. The diarrhea was entirely relieved, 
and the gas and abdominal pain were much improved. 
The patient is still taking milk, and after seven months 
has had no recurrence of diarrhea. In fact, during a 
two weeks’ period when the milk was discontinued on 
account of laboratory difficulties, she had rather 
marked constipation, which was at once relieved on 
returning to the milk. 

Patient 4 had no chronic diarrhea, but rather a 
tendency toward constipation. At the time treatment 
was started, however, she had a severe attack of diar- 
rhea, which was probably of an acute character. 
Examination of the stools at this time showed dark, 
tarry soft stools containing considerable blood and 
numerous tubercle bacilli. A roentgen-ray report after 
a barium meal was, “Case considered decidedly sus- 
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picious of tuberculous involvement of cecum and 
ascending colon.” The diarrhea was almost immedi- 
ately stopped and the patient felt much better following 
‘the feeding of acidophilus milk ; her appetite improved, 
and the general symptoms of abdominal discomfort 
disappeared. This patient is at present improved and 
still under acidophilus treatment, which she is loath to 
abandon. The character of the stools became normal 
after a few weeks of treatment. 

Patient 5 was very ill and developed a severe diar- 
rhea in the terminal stages of the disease. He showed 
marked improvement in this symptom while under 
treatment. 

Case 6 is of unusual interest and seems worthy of 
a more detailed report : 


An unmarried man, aged 29, of Polish extraction, whose 
family history was unimportant, and who had a healthy 
childhood, and began work at the age of 14, working at various 
jobs around a silver factory, in May, 1917, enlisted in the army, 
and after a short period of training, served overseas, was 
gassed slightly several times, and finally rather severely gassed 
at Verdun, so that he required hospital treatment for several 
months. He was discharged in January, 1919, apparently 
without disability. He said that he never felt well after the 
gassing, and had more or less constant pulmonary symptoms. 
He was admitted to Gaylord Farm Sanatorium, June 21, 1920, 
and diagnosed as having pulmonary tuberculosis and classified 
as moderately advanced B I. On later questioning, he stated 
that he had had occasional attacks of bloody stools for two 
years before admission. 

Following admission, the patient made a steady, slow 
improvement as far as his pulmonary condition was concerned. 
April 16, 1921, he had an attack of diarrhea and passed several 
ounces of bright red blood. During the night before the 
onset of the diarrhea, he vomited some blood. Examination of 
the abdomen at that time showed no rigidity or muscle spasm, 
but some tenderness just below the costal margin in the upper 
left quadrant of the abdomen. Blood examination was nega- 
tive; the stool showed the presence of some bile, considerable 
blood, no parasites or ova, and no tubercle bacilli. Roentgen- 
ray examination showed a normal gastro-intestinal condition 
except for signs somewhat suggestive of a diverticulum of 
the colon just below the splenic flexure. As the patient con- 
tinued to have soft stools and occasionally passed a small 
amount of bright blood, he was transferred to a general hos- 
pital, where another roentgen-ray examination was made and 
proctoscopic and cystoscopic study of the patient was made. 
Gastric examination was also made. The result of the study 
was that all the examinations were negative except that roent- 
genographic examination showed slight hypermotility at the 
hepatic flexure, and a tentative diagnosis was made of tuber- 
culous colitis. 

During the following summer and winter, the patient con- 
tinued to have intermittent attacks of diarrhea with bloody 
stools, but his general condition was good, his weight was 
above normal, and his pulmonary symptoms showed steady 
improvement. In February, he had a more severe recurrence 
of the trouble, and another roentgen-ray series was made, 
which again proved negative. The patient had at this time 
several rather large hemorrhages from the bowel, and the 
diarrhea became severe, averaging from ten to fifteen stools 
a day. After many varieties of treatment had proved of no 
avail, the patient was placed on acidophilus milk, March 15, 
1922. He experienced an almost immediate relief of diarrhea 
and abdominal pain, and passed no more blood. The intestinal 
distention and gas of which he had formerly complained were 
improved. The patient was continued on the milk therapy 
until his discharge, August 1. He was seen several months 
later, and reported no recurrence of his intestinal symptoms. 


The. difficulty of lack of control experiments that 
always arises in this sort of a clinical study and which 
makes most conclusions based on any short clinical 
series so unreliable was fully realized. Two patients 
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classified as far advanced, who developed diarrhea in 
the course of their disease and who had many symp- 
toms strongly suggestive of tuberculous involvement, 
were treated by the addition of buttermilk to their 
diet, in addition to the usual use of the Alpine sun 
lamp. Both these patients showed marked improvement 
in the intestinal condition after a few weeks of treat- 
ment, and finally the diarrhea completely cleared up 
and has not returned after six and eight month inter- 
vals. These patients will be referred to later on in 
the discussion of the laboratory results. 

The second group of patients came under treatment 
for a varied assortment of gastro-intestinal complaints 
pointing toward no very definite organic lesion. The 
frequent eructation of gas was a common complaint; 
epigastric distress, loss of appetite, nausea and vomit- 
ing, and indefinite abdominal pains were variously 
complained of. Five of the series were also compli- 
cated by a definite history of constipation, and, of 
these five, only one secured a measure of improvement 
as regards this symptom. Six of the group were 
examined roentgenographically, and four of these 
showed marked visceroptosis, but otherwise no organic 
lesion was found. One patient gave a history of pre- 
vious mucous colitis, but during her stay in the sana- 


TABLE 2.—I/ndigestion Series: Thirteen Cases 





Duration of Daily 


Case Sanatorium 

No. Diagnosis Treatment Amount Results 
7 Par Adv. C III 1 year i pt.-1 qt. Marked improvement 
8 Mod. Ady. BI 5 months 1 qt. Improvement 
9 Mod. Adv. BIII 2 months 1 qt. No improvement 
10 Incipient B I 2 months 1 qt. Improvement 
11 Mod. Adv. B II 5 months 1 at. Improvement 
12 Incipient B I 5 months 1 qt. Slight improvement 
13 Mod. Ady. BIII 5 months 1 qt. No improvement 
14 Far Ady. BIII 3 months 1 qt. Slight improvement 
15 Incipient A I 1 month 1 qt. Slight improvement 
16 Incipient BI 3 months 1 at. No improvement 
17 Mod. Adv. BI 22 days 1 qt. Temporary improvement 
18 Mod. Adv. B II 3 months 1 qt. Slight improvement 
19 Mod. Adv. BIT 3 weeks 1 qt. No improvement 





torium she had only occasional mucous shreds in the 
stools. All of the patients listed under any degree of 
improvement felt that the milk had helped them and 
were reluctant to give up the treatment. Patient 7 is 
perhaps worth special mention. He was very ill; he 
had contracted a spontaneous pneumothorax during 
his stay, and his digestion had apparently failed com- 
pletely. He complained bitterly of constant gastric 
and intestinal gas, was nauseated, and vomited fre- 
quently. He was taking little food of any kind and 
losing weight rapidly. On institution of treatment, he 
noticed immediate relief in the stomach condition, he 
was able to eat, and his appetite returned. Intestinal 
gas and abdominal pain were entirely relieved. Within 
the last few weeks he has been taken off the milk, and 
there has been some return of the former symptoms. 
Patient 20 had a history of obstinate constipation 
for years. She had habitually used cathartics in large 
doses, and even then frequently had to resort to the 
use of enemas. In addition, she complained of chronic 
indigestion characterized by eructation of gas, epigas- 
tric discomfort, and occasional attacks of nausea and 
vomiting associated with dull pain in the right lower 
quadrant of the abdomen. She had been living on a 
restricted diet of eggs, milk, bread and red meats, 
avoiding all starches and sugars. Roentgen-ray exam- 
ination showed marked general visceroptosis and hypo- 
motility of the intestinal tract, some barium remaining 
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in the ascending colon after seventy-two hours. The 
examination was negative for other organic lesions. 
On instituting the milk therapy, she experienced early 
relief from the digestive symptoms and was able to 
handle a regular diet without any discomfort. The 
constipation improved slowly under treatment, but only 


TABLE 3.—Constipation Series: Four Cases 








Case Sanatorlum Duration of Daily 
No. Diagnosis Treatment Amount Results 
20 Mod. Adv. BIT 6 months 1 qt., 100 gm. Marked improvement 
lactose 
21 Mod. Ady. AIT 2months 1qt., 0gm. Slight improvement 
lactose 
22 Mod. Adv. BI 5 months lgt., 100gm. Noimprovement 
lactose 
23 Mod. Adv. BIT 2months 1qt., 50 gm. Improvement 
lactose 





after the addition of 100 gm. of lactose to the daily 
portion. For the first two weeks there was no improve- 
ment noted and enemas had to be resorted to several 
times. Following this, she began to have normal daily 
bowel movements, and the improvement has continued. 
After six months of treatment, the acidophilus milk 
was discontinued and the patient found that she could 
get along very well, using only an occasional dose of 
liquid petrolatum. 

Indigestion and constipation of long standing were 
the complaints in Case 21. The indigestion was char- 
acterized by gas on the stomach and intestine, dis- 
comfort in the epigastrium, and frequent attacks of 
nausea and vomiting. Roentgen-ray examination again 
showed marked visceroptosis and general hypomotility, 
the stomach residue remaining at eight hours, the colon 
residue at forty-eight hours. This patient also obtained 
speedy relief from the digestive symptoms, but little 
improvement in the constipation, in spite of the addi- 
tion of 100 gm. of lactose. 

Patient 22 was an athletic type of girl who com- 
plained of long-standing constipation and some intesti- 
nal gas and abdominal distention. No roentgen-ray 
examination was made. She felt that the intestinal 
symptoms were improved, but noticed little or no 
improvement in the constipation, even with the addi- 
tion of lactose to the milk. 

Patient 23 had no digestive complaints other than a 
history of long-standing constipation. She had been 
forced to take cathartics and frequent enemas for 
years. Gastro-intestinal examination with the roentgen 
ray showed marked visceroptosis, with gastric retention 
at eight hours and residue in the colon at seventy-two 
hours. She was started on acidophilus milk, Dec. 22, 
1922, taking a pint and a half of milk plus 100 gm. 
of lactose. This dosage apparently acted very well 
in a few days, but as she complained of severe cramp- 
ing pains in the intestine and frequent stools without 
diarrhea, the milk was cut to 1 pint a day, with 50 gm. 
of lactose. As the cramps still continued, the lactose 
was discontinued, with the result that the constipation 
returned. The milk was then increased in amount to 
1 quart, but without satisfactory result. February 2, 
she was placed on 1% pints of milk with 50 gm. of 
lactose, and apparently is at present well regulated. 
The dosage in this case is cited at some length to 
illustrate the importance of feeding the proper combi- 
nation of milk and lactose. 

Our experience with the treatment of constipation 
is too limited to admit any generalizations, but it seems 
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probable that satisfactory results can be obtained even 
in the most obstinate case if the patient is willing to 
cooperate and if enough care is given in regulation of 
the dosage of milk and lactose. 


LABORATORY RESULTS 


In Table 4 the case numbers are the same as those 
used in the clinical tables. Columns 3 and 4 record 
the percentages of acidophilus bacillus colonies found 
in forty-eight-hour plates inoculated from stool sus- 
pensions. Columns 5 and 6 refer to the percentages 
of gram-positive rods found on smears made from 
stool suspensions with Gram’s stain. Column 7 records 
the day on which the stool examination showed a 
marked transition toward the acidophilus flora; but as 
these examinations were made at rather irregular and 
infrequent intervals, this time period cannot be 
regarded as a definite report of the time required to 
produce a change in the flora. The plate record, while 
it includes only the viable organisms present in the 
stool in relation to other viable organisms, seems a 
much more definite indication of transformation than 
the smear direct from the stool. 

It is seen from Column 3 that we secured a fairly 
satisfactory transition of the flora if only the maximum 
reading is considered; but, as shown in Column 4, the 


TasLe 4.—Laboratory Results 








Maxi- Aver- Maxi- Aver- 
mum age mum = age 
Duration %B. %B8B. Gram- Gram- Days 


of Acido- Acido- Posi- Posi- to No. 
Case Treat- philus philus tive tive Transi Tab. Clinical 
No. ment Plates Plates Smear Smear tion Ex. Results 
1 5 mos 40 5.8 27 16.4 39 23 Complete relief 
2 4% mos. 90 49.8 80 53.2 13 17 Relief of diar- 
rhea 
3 7 mos. 56 15.0 42 16.8 23 12 Relief of diar- 
rhea 
4 4% mos. 96 37.2 48 30.5 13 5 Relief of diar- 
rhea 
5 10 days 45 42.5 33 $1.5 7 83 Relief of diar- 
rhea 
6 4% mos. & 18.7 40 26.9 16 15 Relief of diar- 
rhea 
7 12 mos. 0 9.8 55 22.8 30 29 Improvement 
8 5 mos. 53 9.9 29 17.4 19 17 Improvement 
10 2 mos. 42 19.4 55 28.0 ? 6 Improvement 
11 5 mos. 92 51.1 85 44.2 9 10 Improvement 
12 5 mos. 70 23.2 "0 23.8 ? 8 Slight improve- 
men 
14 3 mos. 10 3.3 15 8.5 ? 3 Slight improve- 
ment 
15 1 mo. 0 0.0 30 3.0 _ 2 Slight improve- 
ment 
17 22 days 97 -~ 49 - 17 1 Temporary im- 
provement 
18 3 mos. 24 13.8 RA) 22.2 2 6 Shght improve- 
ment 
20 6 mos. 5O 11.0 42 23.4 16 21 Improvement 
21 5 mos. 53 9.9 29 17.4 i9 17 Slight improve- 
ment 
23 2 mos. 15 5.6 27 18.0 2 4 Improvement 
y 2 mos. 60 21.3 60 56.2 16 10 No improve- 
ment 
13 5 mos. 72 21.3 22 16.5 17 5 No improve- 
ment 
16 8 mos. — _ _ - - — No Improve- 
ment 
19 21 days 8 4.0 25 17.5 18 2 No improve- 
me. 
22 5 mos. 39 10.3 38 20.4 2 14 No improve- 
ment 





average percentage found on plates during the period 
of treatment was far from satisfactory as regards any 
permanent and consistent change in flora. 

It was noted from the very beginning of the study 
that the clinical improvement noted in many of the 
patients failed to bear any noticeable relationship to 
the reports from the laboratory. Most of the patients 
who improved under treatment did so very soon after 
the institution of treatment and long before any mate- 





oc 
to 
the 
ty] 
to 
th: 


no 
pr 
m<¢ 
ot 
pr 
to 
su 
to 


mi 
Re 
co 
Wl 
re} 
pr 
ot 

va 
co 
di. 
Sal 


th 
sti 


ba 
wl 


re; 
pu 
ac 


ilu 
cal 
Wi 
of 


Eff. 
(Ai 
19) 


Ex; 
192 





— eee le 








Vo.ums $1 BACILLUS ACIDOPHILUS MILK—MORRISS 97 


NuMBER 2 


rial change in the intestinal flora could be demonstrated. 
Many of those showing the greatest improvement never 
evidenced any consistent alteration toward the acidoph- 
ilus flora, and, on the contrary, the five cases placed 
last in Table 4 as showing no improvement under 
treatment evidenced a fairly satisfactory laboratory 
picture. In two of our most severe cases of intestinal 
diarrhea, as already mentioned, when the patients were 
placed on buttermilk, they were relieved from this 
disagreeable symptom and were fully as enthusiastic 
over its share in their improvement as any of those 
patients taking acidophilus milk. 


COM MENT 


It is our feeling that whatever improvement has 
occurred in our small series of patients is due probably 
to some other factor than the actual transformation of 
the common intestinal bacteria into the acidophilus 
type of organism. The psychic element which attaches 
to any new treatment when given with the suggestion 
that it is going to bring about marked relief of symp- 
toms doubtless plays a part in our results, but certainly 
not the predominating role. Milk soured by various 
processes has long enjoyed a useful place in the treat- 
ment of gastro-intestinal disorders. Whether the value 
of acidophilus milk lies in its acidity, the coagulated 
protein, or in some other chemical property is difficult 
to answer; but that it is of value to many patients 
suffering with various gastro-intestinal disorders seems 
to be shown in our study. 

In November, 1921, Cheplin and Wiseman ° reported 
favorable therapeutic action by the use of acidophilus 
milk in a few cases of constipation, and in March, 1922, 
Rettger and Cheplin published their series of cases of 
constipation and diarrhea treated by acidophilus milk 
with favorable results. Kopeloff and Cheney ® also 
reported good results from the use of acidophilus milk 
prepared according to Rettger’s technic in seven cases 
of marked constipation occurring in patients with 
various psychoses, in four normal patients with mild 
constipation, and in two patients with intermittent 
diarrhea. These authors apparently had somewhat the 
same experience as ours in failing to produce quite 
the consistent change of flora reported by Rettger. 

Bassler and Lutz‘ point out that the so-called sub- 
stitution of flora is only apparent, as there is no actual 
decrease in the count of B. coli and the anaerobic 
bacteria in a weighed unit of stool. They attribute 
whatever benefit may arise from the therapeutic use 
of acidophilus cultures to their ability to change the 
reaction of the intestine in the presence of increased 
putrefaction from an amphoteric or alkaline to an 
acid reaction. As the usual intestinal flora reappears 
very promptly after a cessation of feeding B. acidoph- 
ilus, they feel that “all that is accomplished is a 
camouflage of intestinal toxemia for the time being.” 

Gompertz and Vorhaus* seem most favorably 
impressed by their study of a group of 200 patients 
with chronic constipation and symptoms of autointox- 





5. Cheplin, H. A., and Wiseman, J. I.: Observations on the Effect 
of Bacillus Acidophilus upon Cases of Chronic Constipation, Boston 
M. & S. J. 185: 627 (Nov. 24) 1921. 

6. Kopeloff, Nicholas; es ew. & O.: Studies on the Therapeutic 
Effect of Bacillus Acidophilus Milk and Lactose, J. A. M. A. %%: 609 
(Aug. 19) 1922. 

Bassler, Anthony; and Lutz, J. R.: wv . cidophilus: Its 
Very Limited Value in Intestinal Disorders, J. A. M. A. 78: 607 (Aug. 

8. Gompertz, L. M., and Vorhaus, M Bacteriologic and Clinical 
sapere with Bacillus Acidophilus, J. “ M. A. 80:90 (Jan. 13) 


ication, and 100 patients grouped as having diarrhea, 
treated by feeding broth cultures of acidophilus bacilli. 
They attribute their good results to the substitution 
of the harmless B. acidophilus flora for that of B. colt 
type, stating that “the virtue of this remedial agency 
lies in its ability to inhibit the colon bacillus,” leaving 
us to infer that the untoward symptoms experienced 
by their patients before treatment can be clearly laid 
to some metabolic products elaborated through the 
influence of B. coli. In their series of cases, the factor 
of acid milk feeding can be ruled out, as they employed 
only small doses of broth culture in treatment. The 
report of Smith and Kulp,’ who studied the indican 
and phenol excretion in the urine of patients on acidoph- 
ilus milk diet and found very little, if any, alteration 
in the amounts of these substances, certainly fails to 
lend backing to the Gompertz theory of decreased 
autointoxication. 

A more recent communication by Kopeloff *° reports 
a very interesting series of experiments conducted in 
a series of constipation cases in an attempt to show 
what is the active principle in the relief of constipation 
by B. acidophilus milk feeding. He first fed his series 
of ten patients milk sterilized in an autoclave and 
observed no relief of symptoms. Then they were 
given a course of B. acidophilus milk which had been 
pasteurized and to which lactic acid was added to 
replace that neutralized with sodium hydroxid as a 
preliminary to pasteurization. Again there was no 
noticeable improvement. The patients then were put 
on rich acidophilus milk reinforced with lactose, and 
great improvement in the symptoms of constipation 
were noted. This improvement was found to continue 
for as long as six months after the ingestion of the 
milk had been discontinued, and viable organisms were 
recovered from the stools months after the discon- 
tinuance of the milk feedings. 

It is evident from Kopeloff’s experiments that, at 
least as regards the relief of constipation, the viable 
organisms in the culture seem responsible for the ame- 
lioration of symptoms; but just how this action takes 
place is still a matter for speculation. It seems quite 
possible that, while constipation is relieved by some 
bacterial reaction, the diarrhea and digestive distur- 
bance groups are more benefited by some biochemical 
reaction not dependent on a transformation of the 
intestinal flora to an aciduric type, for in our study 
we have failed to show improvement as dependent on 
an actual change of flora. 





9. Smith, A. H., and Kulp, W. L.: The Effect of Change of Type of 
Intestinal Bacteria on Urinary Indican and Phenols, Proc. Soc. Exper. 
Biol. & Med. 20:44 (Oct.) 1922. 

10. Kopeloff, Nicholas: Is the Action of Bacillus Acidophilus a 
Strictly Bacteriologic Phenomenon? J. A. M. A. 80: 602 (March 3) 1923. 


Mothers in Ancient Sweden Fined for Refusing to Nurse Chil- 
dren.—The Hygienisk Revy relates that during recent research 
in the history of pediatrics in Sweden it was found that in 1753 
the governor of the Vasa district reported to the king that 
about half of the children in his province died within the first 
year of life because the mothers went out to work on their 
farms while their babies were left to their own resources 
with a sughorn. This was a cow's horn provided with a 
nipple, which was filled with sour milk and gruel and sus- 
pended by a string above the cradle. He asked permission 
to fine the mothers who did not feed their children at the 
breast the sum of “10 daler skiljemynt,” a monetary denomi- 
nation no longer in existence, but which would equal about 
$0.80, par exchange. His request was granted, and it was 
decided that fines thus coliccted should be distributed among 
a who could show five or more children above the 
age 
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THE TREATMENT OF CALCIFIED SUB- 
DELTOID (SUBACROMIAL) BURSITIS 
BY DIATHERMIA 


JOSEPH F. HARRIS, M.D. 
Associate Physical Therapist, Mount Sinai Hospital 
NEW YORK 


One of the most common conditions which the physi- 
cal therapist is called on to treat at present is sub- 
acromial bursitis. In the majority of cases treated, the 
liagnosis is confirmed by the roentgen ray. My pur- 
pose in this article is to present only the treatment of 
bursitis with underlying calcification by diathermia. 

Diathermia is, without doubt, the most valuable 
electrical therapeutic agent that the physical therapist 
has at his command. Before going into the method of 
application, it is probably best to state exactly what it 
is and how it works. Diathermia is the name applied 
to the use of a high-frequency current which, instead 
of having intermittent oscillations, has oscillations which 
are continuous. With a current of this type, the pro- 
duction of heat in the tissues becomes markedly pro- 
nounced, and, if care is not taken, is unbearable. The 
ideal high-frequency machine for this purpose is one 
running on alternating current, high frequency (oscil- 
lations), high voltage and low amperage. The rate 
of oscillation should be at least one million a second. 
Two metal plates are used, each connected to the 
machine by a separate insulated treatment wire. In 
my own work I use on each plate a thick piece of felt 
covered either with fine silver cloth or with finely 
perforated blocked tin. The pads are thoroughly 
soaked in either a mild saline solution or in water with 
a little glycerin in it before being attached to the metal 
plates. By means of a ball and socket joint, each plate 
is attached to the arm of a wooden clamp, the arms 
sliding along a cross-bar of wood. This insures a firm 
grip of the plates against the parts to be treated, and 
also does away with the necessity of the operator 
holding them in position. 

The best results are obtained by using a machine 
which runs on a current of 220 volts, alternating cur- 
rent. It is a proved fact that the maximum intensity 
of heat is always developed halfway between the two 
plates, and it is due to this that deposits such as occur 
in bursitis can be readily attacked. Diathermia really 
creates a noninflammatory reaction in the affected part, 
and it is due to this physiologic action that absorption 
of foreign substances takes place. In applying the 
plates when treating a case of subacromial bursitis, one 
plate is placed anteriorly and one posteriorly on the 
shoulder. Care should be taken that the affeeted bursa 
lies in the plane between the two plates. Long experi- 
ence has shown that the average patient will stand 
between 500 and 700 milliamperes of current. It is 
usually best to start in with a treatment lasting fifteen 
minutes, and increase it daily until a treatment lasting 
one-half hour can be given. If the patient is suffering 
severely, a daily treatment for at least a week is given. 
After this, the treatment may be given on alternate 
days. In order to demonstrate what can be done with 
this form of treatment, the following cases are 


presented : 
REPORT OF CASES 


Case 1—Mrs. M. F., aged 43, for eight weeks had suffered 
continuous pain and was unable to raise her arm from her side. 
A roentgenogram showed a calcification, under the right 
subdeltoid bursa, which measured 1 inch in length and one-half 
inch at its greatest width. At the beginning of this trouble, 
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all abscessed teeth had been removed. She received, in all, 
fourteen treatments, one every other day, and at the end 
of that period the pain had disappeared and the motion of 
the arm was normal. I have been able to keep track of this 
patient for two years, and at no time has she complained 
of shoulder disability. 

Case 2.—H. A. S., a man, aged 36, complained of occasional 
pain and slight disability only when doing certain acts, such 
as removing his hat or tying his tie. In this case roentgeno- 
grams confirmed the diagnosis by showing a small deposit 
in the right shoulder subacromially. This measured about 
one-fourth inch in length. At the end of fifteen treatments all 
the symptoms had entirely disappeared. Two months after, 
the patient returned for more treatment, having put excessive 
strain on his right arm. Owing to the irritated condition of 
his shoulder, it was necessary for me to give him twenty-five 
more treatments, but he has been free from all symptoms for 
over a year. In all fairness, I want to state, with reference 
to this case, that the average person would not pay much 
attention to the symptoms presented during his last course 
of treatment, but this man, being highly neurotic, was quite 
prone to exaggerate the slightest twinge. 

Case 3.—H. B., a man, aged 74, was unable to dress himself, 
owing to pain and inability to move his shoulder. The case 
presented the usual symptoms and roentgen-ray findings. 
Before the roentgenograms were taken, the patient had been 
treated for arthritis. He received a daily treatment for seven 
consecutive days, and then was able to go to his home in the 
South, with no pain and no shoulder disability. 

Case 4.—Mrs. M. S., aged 53, came for treatment after 
having been treated in the hospital for three days, with the 
arm in abduction. The roentgenograms revealed a deposit 
subacromially in the right shoulder. Pain was a constant 
symptom, as well as partial limitation in the shoulder joint. 
The patient .required twenty treatments, but at the end of 
that time she had the full use of her shoulder joint and 
was free from pain. 

Case 5.—F. F. S., a man, aged 42, was carrying his right 
arm in a sling and was suffering so acutely that it was 
necessary to undress and dress him, when I first saw him. 
The findings were of the usual type. The patient received 
seven consecutive treatments. After the first three, he was 
able to sleep at night without the use of drugs, and at the 
end of seven treatments, all symptoms had disappeared. 

Case 6.—H. H., a man, aged 38, was found, by means of 
the roentgen rays, to have deposits in both shoulders nearly 
the size of a robin’s egg, an unusual condition. Surgical 
intervention had been advised, since he was unable to raise 
either arm from the side. Owing to the stress of- business 
affairs, he could not take the time necessary for the operation. 
He received on each shoulder twenty-one treatments and, at 
the end of that period, he was able to raise both arms to the 
level of his shoulders. As his main purpose was to evade 
operative procedure, he discontinued treatment at this stage, 
evidently being satisfied with this improvement, 


RESULTS 

The observations that I am able to make after using 
this method of treating subacromial bursitis for the 
past seven or eight years are that about 80 per cent. 
of the patients recover and 20 per cent. are not helped, 
or discontinue treatment. The treatment itself is not 
painful, the patient merely experiencing a sense of 
heat. As most of these patients have been advised to 
have surgical intervention, it is readily seen that 
diathermia should be tried first. This is obvious when 
one considers that even if the treatment does not help, 
it can do no harm. Several patients in the last few 
years who have been advised to have this calcification 
removed surgically are able to testify to the merits of 
this form of treatment. Diathermia is not a specific 
in every case of bursitis with calcification, but I feel 
sure that in those cases which have failed to respond, 
the result was due to the nature of the deposit as well 
as to the duration of the condition. 
1 West Ninety-Second Street. 
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MECKEL’S DIVERTICULUM AND _ INTES- 
TINAL OBSTRUCTION 
HAROLD L. FOSS, M.D. 


Surgeon-in-Chief, Geisinger Memorial Hospital 


DANVILLE, PA. 


There are surgeons of wide experience who have 
never seen that curious embryologic remnant referred 
to as Meckel’s diverticulum. Certainly, many have never 
had occasion to remove it, so infrequently is it present 
and so rarely involved in disease. Yet most surgeons 
whose work necessitates their performing a large 
number of laparotomies will find this organ the seat of 
inflammation or the cause of intestinal obstruction at 
least once or twice in every thousand or fifteen hundred 
patients suffering from abdominal symptoms and on 
whom they are called to operate. When it is found, 
the discovery usually excites the interest of all those 
vho surround the table and, as a rule, is considered 
sufficiently remarkable to prompt the calling in of all 
those in immediate touch with the operating room that 
they may not miss the opportunity of viewing this 
anatomic curiosity. 

Meckel’s diverticulum usually occurs as a finger-like 
projection extending from the surface of the small 
intestine for a distance of from 2 to 25 cm., and found 


1 


ithin the lower 1 or 2 meters of the ileum. It is¥ 


resent in about 1.5 per cent. of all persons. Balfour 











Fig. 1.—Vitelline or omphalomesenteric duct in 2.5 millimeter embryo. 
Figures 1, 2. and 4 have been redrawn from illustrations by Mr. Max 
Broedel in Cullen’s “The Umbilicus and Its Diseases.” 


reports that in a series of 10,000 consecutive laparot- 
omies the organ was found fifteen times, and of these 
was involved in five. 

For a satisfactory understanding of the mode of 
production of this fetal remnant, it is necessary to 
consider for a moment the early development of the 
embryo. The ova of the lower forms, those which 
develop outside the body of the parent organism, are 
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provided with a rich pabulum for their nourishment 
(the deuteroplasm) which surrounds the developing 
embryo and by which it is gradually absorbed. In 
higher forms, including man, in which intra-uterine 
development of the ovum takes place, the early nourish- 
ment is supplied by a small, attached receptacle, the 
yolk sac. In the 2.55 millimeter embryo, this sac is 
connected te the side of the primitive intestinal tract 

















Fig. 2.—Meckel’s diverticulum in fetus at term. 


by means of a short tube, the vitelline or omphalomesen- 
teric duct through which the store of food destined for 
the nutrition of the rapidly developing embryo is allowed 
to pass. During the first month of the life of the 
embryo, as the abdominal walls approach each other, 
the vitelline duct becomes reduced to a gradually 
lengthening tubular structure, which in the second 
month becomes atrophied to a mere cord with, finally, 
complete solution of continuity between the yolk sac 
and the primitive intestine. No traces of the duct 
are present in the bowel wall of the fetus of from 4 to 
6 months. In about 1 per cent. of persons this atrophy 
does not completely take place, but terminates before 
the main intestinal tube is reached, leaving a projection 
of varying length attached to the surface of the lower 
ileum, which persists throughout life as Meckel’s diver- 
ticulum. Remains of the obliterated blood vessels that 
once accompanied it may form a cordlike attachment 
between its tip and the abdominal wall, especially at the 
umbilicus, which cord is at times instrumental in the 
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production of intestinal obstruction. These bands, the 
fibrous remnants of the omphalomesenteric vessels, are 
capable of knotting the diverticulum about coils of 
bowel, or may form arches under which coils may slip 
and ultimately become strangulated. Although of 
tremendous interest when these obstructions occur, such 
instances are rare, as Dr. Finney has shown in a recent 
paper on intestinal obstruction in which he states that 
there was not a single case of acute obstruction due 
to Meckel’s diverticulum at the Johns Hopkins Hospital 
ever a long period of years. 

The organ is subject to inflammation and occasionally 
to acute suppurative processes, with the production of 
symptom complex indistinguishable from that of acute 
appendicitis, for which the condition is nearly always 
mistaken, Porter has compiled a series of cases in 
which the diverticulum was the cause of severe intes- 
tinal symptoms, which he thus enumerates: obstruction 
in hernia, 21; obstruction by bands, 101; volvulus, 8 
intussusception, 20; diverticulitis, 17; perforations in 
typhoid, 5; tuberculous ulceration, 2; prolapse of bowel, 
2, and pelvic tumor, 1. 

As has been the case with many surgeons, 
ttracted to the subject of 


I was first 
Meckel’s diverticulum by 


the appearance in my own clinic of a case of acute 
intestinal obstruction resulting from constriction by 


an adherent diverticulum. In a review of the recent 
literature, although it was found that no large series 
of cases has been reported by any one author, many 
have described the occurrence of one or two similar 
cases in their surgical practices. 

Coley and Fortuine’? describe the history of a case 
under their own observation and also review the his- 
tories of twenty-six other cases recently reported in the 
literature. The operative mortality in this series was 
about 42 per cent. 

Wellington? compiled 326 cases of the occurrence 
of diverticula reported up to 1913, and found that in 

















Fig. 3.—Normal Meckel’s diverticulum (drawn from 


men). 


necropsy speci- 


one third the diverticulum is attached to the umbilicus 
either by an open fistula or by fibrous bands, under 
which loops of bowel may strangulate. In his series, 
the conditions, in order of frequency, were: intestinal 
obstruction ; intussusception ; acute diverticulitis ; hernial 
sacs opening at the umbilicus; volvulus; perforations 
in ty come and perforations from foreign bodies. 
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Surg., Gynec. January, 1913. 
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Fauntleroy * has reported the case of a young seaman 
who was seized with sudden abdominal pain suggesting 
acute appendicitis. Operation revealed an intussuscep- 
tion with a Meckel’s diverticulum at its head. Bennett * 
cites the case of a young woman with intestinal obstruc- 
tion due to Meckel’s diverticulum adherent to the 
omentum, thus forming an arch through which 4 feet 
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Fig. 4.—Fibr« 


necting tip of 








us band (remnant of omphalomesenteric vessels) co: 
Meckel’s diverticulum with umbilicus. 


of ileum had passed. Borden * has reported an espe- 
cially interesting case in which the diverticulum had 
tied a knot around a loop of bowel and had caused the 
whole mass to become gangrenous, while Graham ° has 
reported three cases of Meckel’s diverticulum causing 
intestinal obstruction, in one of which the diverticulum 
was attached only to the ileum, in the second to the 
ileum and to the mesentery of the ileum, and in the 
third to the ileum and to an abdominal tumor. 

The mechanism of the formation of intestinal knots 
when loops of bowel have become incarcerated beneath 
adherent diverticula was worked out many years ago, 
and was illustrated by Treves.’ 

Hertzler and Gibson,’ in addition to reporting a per- 
sonal case of invagination of Meckel’s diverticulum 
associated with intussusception, have made a careful 
study of the recorded cases, and append brief histories 
of forty-one of these in which there were sufficient 
data to permit a judgment of the anatomic character 
of the lesion. In this series, the ages of the patients 
vary from 7 months to 39 years, the average being 
‘13 years. Twenty, or 49 per cent., were under 10 years 
of age. The sex is given in thirty-eight cases, thirty-one 

«being males and seven females. In thirteen of the 
forty-one cases, a history of previous attacks is defi- 
nitely given. In three, a single attack is mentioned; 
in nine, repeated attacks. Vomiting was recorded in 
-twenty-four cases. Of all the patients on whom resec- 
tion was done, thirteen died and nine recovered, so far 
as definite information is available, a mortality of 
nearly 60 per cent. 

Every writer on this subject invariably pays homage 
to Reginald Fitz and his classical paper, “Acute Intes- 
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tinal Obstruction,’ read in Washington before the 
Congress of American Physicians and Surgeons, in 
1888. The paper contained a critical analysis of 295 
cases compiled from the literature, the most corplete 
review up to that time. Of the 101 cases of strangula- 
tion, twenty-one were due to vitelline remains. Oper- 
ation was performed in 67 per cent. of the cases of 
strangulation, with forty-one deaths, a mortality of 
61 per cent. 

I have looked for Meckel’s diverticulum a great many 
times, especially when, after a diagnosis of acute appen- 
dicitis has been made, an apparently healthy organ has 
heen brought up from the right iliac fossa, without 

iscovering it except in one case, when it was highly 
nflamed, and in one case of intestinal obstruction. 
\mong our necropsies it has been discovered once by 
ur pathologist in the past seven years. I will give 
. brief abstract of the history of a patient operated on 

my own clinic for the relief of acute intestinal 
hstruction following the strangulation of a loop of 
leum by an adherent Meckel’s diverticulum. 


REPORT OF CASE 
Tistory—J. M., a man, aged 47, admitted to the hospital, 
iv. 3, 1922, complained of severe pain throughout the 
domen. There had been no previous history of gastro- 
testinal trouble. The symptoms first appeared thirty-six 
irs before, while the patient was out hunting. Soon after 
ting an apple, he experienced an acute, severe pain in the 
per abdomen, which was soon followed by vomiting. He 
k a cathartic, but vomited it. His condition rapidly became 
orse, and he went home and to bed, where he remained 
ir twenty-four hours, the pain becoming more intense and 
‘tending through the entire abdomen. There was associated 
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Fig. 5.—Volvulus of ileum with gangrene following constriction by 
adherent Meckel’s diverticulum in patient reported here: resection and 
end-to-end anastomosis. 





marked nausea, with severe retching. The bowels did not 
move after the onset. On admission to the hospital, the pains 
seemed to be somewhat less in intensity; but the distention, 
which had been slight at first, now became quite marked. 
Physical Examination.—The patient did not seem especially 
ill. The temperature was 99, pulse 96, respiration 16, white 
blood count 5,000, with 68 per cent. polymorphonuclears. The 
pulse was regular, and the skin dry and warm. There were 
no special evidences of shock. The chief finding was marked 
abdominal! distention, with tympanites throughout. No masses 
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could be felt. The rectum and hernial rings were negative. 
There was no vomiting at the time of adinission, but gastric 
lavage brought away a small quantity of dark and slightly 
offensive fluid. An enema was returned clear, without any 
decrease in distention or relief from pain. Soon after the 
administration of the enema there was an increased peristalsis, 
and a small, spherical mass appeared immediately beneath 
the umbilicus. This gradually increased in size and was 
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Fig. 6.—Mechanism of production of intestinal obstruction by adher- 
ent Meckel’s diverticulum, 


accompanied by increasing tenderness. A diagnosis was made 
of acute intestinal obstruction with volvulus of the ileum, and 
operation was decided on. 

Operation and Result—When the abdomen was opened 
there was an outpouring of dark, bloody serum, while a vol- 
vulus involving 2 feet of the lower ileum projected into the 
wound. The root of the mesentery was found densely com- 
pressed by a band connecting Meckel’s diverticulum with the 
mesentery. The involved bowel was black. A resection of 
the entire mass was performed, in which about 2 feet of ileum 
was removed and an end-to-end ileocolostomy was performed. 
The patient was returned to bed, and 1,200 c.c. of saline solu- 
tion was subcutaneously injected and a rectal tube passed. 
The patient rested well during the night, and on the following 
day was started on the routine gastro-enterostomy diet. 

On the second day, a small enema was given which brought 
away nothing but flatus. On the following day there were 
three large involuntary liquid stools. On the fourth day 
there were liquid stools; but the bowels were under control. 
On the fifth day the patient’s general condition was excellent. 
He was given a liquid diet, and on the eighth day was out 
of bed, following which convalescence was uneventful. 

Examination of the specimen revealed the fact that a 
Meckel’s diverticulum, 12 cm. in length, had become reflected 
partially on itself and attached by its tip to the root of the 
ileac mesentery. In this way an arch had formed, under 
which a loop of ileum had passed and become strangulated. 
Obstruction had heen complete, with later thrombosis of the 
mesenteric vessels and with gangrene supervening. 

COMMENT 

The differential diagnosis between intestinal obstruc- 
tion from Meckel’s diverticulum and that from other 
of the usual causes is often most difficult, while the 
infrequent occurrence of the diverticulum causes the 
true condition to be about the last thing thought of 
until the abdomen is opened. 

The clinical picture of the condition is not unlike that 
of intestinal obstruction from volvulus from any cause. 
The only sign that ever presents itself and which may 


, be considered especially significant is the appearance of 


a mass at or near the umbilicus. 





SARCOMA OF THE ETHMOID 


REPORT OF CASE IN WHICH THERE WAS APPARENT 
RECOVERY AFTER ROENTGEN-RAY THERAPY * 
A. R. MACKENZIE, M.D. 

AND 
FE. D. WELLS, M.D. 


HUNTINGTON, W. VA. 


History —K. G., a white boy, aged 14 years, a native of 
West Virginia, whose parents were living and in good health, 


had 


in good health, 
ages ranging 
from 7 to 21 years, 
one sister having 
died when 4 years of 
age, of diphtheria, 
had always enjoyed 
good health and had 
never had any severe 
illness until early in 
the fall of 1922, when 
he began to complain 
of headaches and 
“nosebleeds.” The 
family physician was 
unable to detect any 
trouble with the eye 
or in the nose at that 
time. In the latter 


four brothers, all living, and 
their 


and who 














part of November, 

1922, a growth was 

Fig. 1.—Appearance of patient before noticed high up in the 
treatment. nose, and the right 
eye began to swell. 


About December 15 he was sent to a nose and throat specialist 
in Charleston, W. Va., who stated that he removed the 
adenoids and tonsils, and opened an abscess between the 
eye and We doubt whether all of this was done, 
hecause the tonsils were not removed, and just what kind 


nose. 














lig. 2. 


Appearance before treatment. 


of operation was performed we have been unable to learn 
The swelling from that time on gradually increased. 

When he presented himself to Dr. E. D. Wells, Feb. 26, 
1923, he was emaciated, sallow and anemic, and staggered 





* Read before the Cabell County Medical Society, Huntington, 
W. Va., March 29, 1923. 
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WELLS is, i983 
from weakness on the slightest exertion. 
and apathetic (Fig. 1). 

Examination—Dr. Byrd Hunter found nothing abnormal 
except for the tumor mass and resulting anemia and emacia- 
tion. 

Laboratory examination by Dr. F. C. Hodges showed that 
the blood Wassermann reaction was negative; erythrocytes, 
3,420,000; leukocytes, 14,800; hemoglobin between 70 and 80 
per cent.; coagulation time, four and one-half minutes; small 
mononuclears, 12 per cent.; large mononuclears, 18 per cent.; 
polynuclear neutrophils, 69 per cent.; eosinophils, 1 per cent. 
The urine was normal. 

Dr. E. D. Wells found the right eyeball pushed out and to 
the right. The mass pushing against the eyeball was located 
at the inner corner of the orbit and posterior to the eyeball. 
The eyeball was pushed to such an extent that it was impos- 
sible to get a complete view of the cornea. There was a 
small ulcer on the lower corneal margin. The lower portion 
of the anterior chamber was filled with what had the appear- 
ance of a hypopyon. It was impossible to get any reaction 
from the pupil. No ophthalmoscopic examination of this eye 
was made. Vision was restricted to light perception. 


Mentally he was dull 




















Fig. 3. 


Appearance before treatment. 


The left eye was normal, with vision of 20/20. 

The right nostril was filled with a mass which appeared 
to be a part of the same mass pushing into the orbit. This 
mass was protruding from the right nostril three quarters of 
an inch. There was a constant mucopurulent discharge from 
the nostril. The left nostril showed no pathologic changes 
except that the septum was deviated to the left because of the 
pressure from the mass in the right nostril. The nose was 
broad and spreading from the internal pressure. 

The mucous membrane of the throat and mouth presented 
a healthy, pinkish appearance, the only pathologic sign being 
a slight downward bulging of the soft palate on the right side. 

The tentative diagnosis was sarcoma of the ethmoid. 

The part of the mass pushing against the eyeball was very 
firm and nodular. The part protruding from the end of the 
right nostril was “beefy” in appearance and not so firm 
as the upper portion of the mass, but it bled freely when 
touched. 

Pathologic examination of a section by Dr. F. C. Hodges 
of Huntington, W. Va., verified by Dr. H. Gideon Wells of 
the University of Chicago, revealed angiosarcoma. 

Roentgenologic examination was made, February 27, antero- 
posterior and lateral stereoscopic views being made of the 
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skull (Figs. 2 and 3). The anteroposterior views showed the 
greatest degree of opacity (density), circumscribed in char- 
acter, in the region corresponding to the ethmoid region, and 
occupying the whole posterior nasal fossa. The opaque 
shadow was continuous with and extended from this region 
upward and outward into the lower portion of the orbital 
region and beyond the external margin of the orbit, and 
downward into the space corresponding to the space of the 
right nostril, but was not so dense. The septum was pushed 
far over to the left, thinned and barely perceptible in the 
roentgenogram. The lateral stereoscopic views revealed little 
idditional information. 

Treatment and Course—March 1, Dr. MacKenzie gave the 
patient one maximum dose, 84 per cent. of the erythema dose, 
200,000 peak kilovolts, 5 milliamperes, with a 1 mm. copper 
and 1 mm. aluminum filter. He was placed in an antero- 

sterior position with the left eye and the left side of the 
face protected with a quarter of an inch of lead, padded. 
There was a noticeable improvement of the tumor and eye, 

eginning twenty-four hours after irradiation. 

The patient was examined by us and seen by other physicians 

ery two or three days after irradiation. The improvement 

is gradual and constant. 

Five days after exposure to the rays, the appearance was 

at shown in Figure 4. The eyeball gradually receded to its 

rmal position and appearance. The mass in the nose 





Fig. 4.—Five days after treatment. 


vradually became smaller and smaller and the patient’s whole 
ippearance improved, the forlorn expression of the child’s 
face changing to one of happiness and health. 

Examination by Dr. Wells, six weeks after the treatment, 
revealed that the right eye had receded to its normal position. 
The conjunctiva was normal. The cornea was normal, except 
for a scar resulting from a former ulcer. The anterior 
chamber was normal. All signs of hypopyon had disappeared. 
The iris and lens were normal. Vision was 20/20. Ophthal- 
moscopic examination showed the choroid and fundus normal. 

The left eye was normal, with vision of 20/20. 

The right nostril showed a very small mass far up in the 
nose. This mass was about the size of a very small turbinate 
bone. The mucopurulent discharge had disappeared. 

The left nostril had the same appearance as on the first 
examination. 

The throat and mouth showed the same condition as on the 
first examination, except that the bulging of the soft palate 
had completely disappeared. 

At no time did the patient have any reaction from the rays 
that caused him the slightest inconvenience or interfered 
with his comfort in any way. The urine, which was repeat- 
edly checked, remained at all times normal both chemically 
and microscopically. The blood showed a gradual improve- 
ment. The red blood cells increased, the ratio between the red 
and white cells was normal six weeks after treatment, and 
at no time did the red blood cell count fall below the count 
taken the day before treatment, when there were 5,830,000 red 
blood cells per cubic millimeter ; leukocytes, 8,200; hemoglobin, 
92 per cent.; small mononuclears, 44; large mononuclears, 4; 
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polynuclear neutrophils, 50, and eosinophils, 2. The blood 
has remained normal to date. Very little change was noted in 
the blood pressure at any time. 

The temperature ranged from 96.6 to 98.6 F. The irradiation 
did not seem to influence the temperature curve. The respira- 
tory rate, 20 a minute, remained unchanged throughout. The 
pulse rate most of the time ranged between 70 and 80, except 
on the first, third, seventh, ninth and seventeenth days after 
the first irradiation, when it 
was increased from 98 to 112. 
The rate on the days men- 
tioned increased slowly, and 
decreased in the same man- 
ner, lasting twelve hours at 
a time. The same was ex- 
perienced after the second 
irradiation. 

The patient’s skin has a 
normal appearance. He 
gained 10 pounds (4.5 kg.) 
in the period of six weeks. 
The weight when the patient 
was admitted to the hospital 
was 82 pounds (37 kg.); 
March 22, it was 87% pounds 











(40 kg.); April 15, 92% 

pounds (42 kg.). At present Fig. 5.—Three weeks after treat 
he is very active and mentally ™*"* 

normal for a boy of his age. 

The anteroposterior roentgenogram (Fig. 6) shows com- 
plete disappearance of the growth. A second prophylactic dose 
was given six weeks after the first irradiation; the same 
factors were used as for the first dose. 

The patient’s appetite has been excellent; he eats three 
full meals a day, with a mixed diet. He has slept well every 
night since the first treatment, and has not complained of 
any pain or discomfort. 





COM MENT 


We have been able to find only about a hundred 
cases scattered through the literature of sarcoma of 

















Fig. 6.—Disappearance of growth. 


the ethmoid, and the author in each case laid more 
stress on the prognosis than on treatment, speaking of 
the rapid and fatal termination of all cases. The first 
attempts of treatment with roentgen rays resulted in 
injuries to the eye, which were reported by Birch- 
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Hirschfield in 1904. It was only after Kupferle’s 
animal experiments with hard rays that further thera- 
peutic experiments were made. Christoph Miiller, in 
1921, was able to show that the normal eye is not more 
sensitive than the skin to hard rays. 

In reporting this case we feel that there are five 
points of interest to be considered: 

1. The comparative rareness of sarcoma of the 
ethmoid. 

2. The rapidity with which the tumor retrogressed 
with the return of vision, after one maximum dose of 
the roentgen ray (a short wave length was given). 

3. The rapid improvement of the patient’s physical 
and mental condition. 

4. That the short wave length roentgen ray did not 
damage the finer structures of the eye or the delicate 
diseased mucous membranes. 

5. That this is the first apparent recovery, so far as 
we have been able to learn, after a careful search of 
the literature. 

The physical, clinical and laboratory examinations 
revealed no evidence of metastasis. 

Despite our enthusiasm, however, we intend to keep 
the boy under constant observation and not allow our 
enthusiasm to overrule our better medical judgment. 
We have encouraged him to stay out in the sunlight 
as much as possible. 

The final outcome will be reported later. 

421 Eleventh Street—1111 Fourth Avenue. 


PRIMARY CARCINOMA OF THE URETER 


REPORT OF A CASE. WITH A REVIEW OF 
THE LITERATURE * 


LOUISE H. MEEKER, M.D. 
AND 
JOSEPH FF. McCARTHY, M.D. 


NEW YORK 


The rarity of primary carcinoma of the ureter and 
the difficulty of diagnosis should impel every diagnos- 
tician to seize with avidity such information as the 
literature pertaining to the subject may offer, and to 
store it in his subconscious mind. The perplexities 
encountered in making a diagnosis are noted by the 
authors reporting the condition, a correct preoperative 
diagnosis having been made only five times in thirty- 
three reported cases; and, if successful treatment is 
to be carried out, an early and accurate diagnosis is 
imperative. A first encounter with a case of this 
type will bring disaster to both physician and patient 
if the physician fails to profit by the experience of 
previous observers. 

Primary carcinoma of the ureter has been reported 
since 1879. Hektoen,’ in 1896, referred to two cases 
earlier than his own. A review of the literature was 
made by Albarran in 1902, who compiled reports of 
ten primary tumors of the ureter, among them five 
carcinomas, three papillary and two nonpapillary. The 
first notable review restricted to primary carcinoma of 
the ureter was made in 1909. In this review, Richter * 











* Owing to lack of space, the table recording cases is omitted from 
Tue Journat. It is included in the authors’ reprints. 

*From the Department of Pathology and Bacteriology and the 
Department of Urology, New Yo.k Post-Graduate Medical School and 
Hospital. 

1. Hektoen, Ludwig: Primary Carcinoma of the Ureter, J. A. M. A. 
26: 1115, 1896. 

2. Richter, T.: Primarer Carcinom des rechten Ureters, Ztschr. f. 
Urol. 3: 416, 1909. 


jour. A. M. A. 
Jury 14, 1923 


referred to eleven cases. Butler’s review,’ made in 
1914, includes nineteen cases previously reported. 
Schmitt, in 1916, reported twenty primary carcinomas 
of the ureter. Judd and Struthers,’ in 1921, compiled 
twenty-five cases from the literature and added their 
own case. Suter * compiled twenty-two cases in 1922. 
In the same year, Aschner’s * list comprised twenty-six 
cases, to which he added his own case. 

To bring the survey of the literature up to the 
present, we will refer briefly to five cases, one found in 
the St. Thomas Hospital reports* in 1903, one by 
Hofmann’ 1916, one by Thomson Walker,’® 1921, 
and two by Suter, 1922. These, with the addition of 
our own case, bring the total of published cases of 
carcinoma of the ureter to thirty-three. 


Fig. 1.—Primary carcinom 
of right ureter, upper hal 
cut open: A, tumor of righ 
ureter: 1, right kidney; hy 
dronephrosis; 2, upper limit 
of tumor sharply demarcated 
a few millimeters below kid 
ney pelvis; 3, red papillary 
areas. largely necrotic; 4, 
white, dense tumor mass; 5 
ureter extending throug] 
center of tumor; 6, bladder 
mucosa; 7, red prominence at 
ureteral orifice; 8, appendix. 
B, left kidney: 1, metastatic 
tumor nodules, red; 2, met- 
astatic tumor nodules, 
mixed red and white. 





CASES NOT INCLUDED IN PREVIOUS SUMMARIES 

Case 10 (St. Thomas Hospital Report)—A man, aged 69, 
had had intermittent pain in the back and the abdomen for 
six months, with recent hematuria. Palpation showed a lump 
the size of a small orange at the left of the umbilicus. Diag- 
nosis was made postmortem. The left ureter presented a 
fusiform swelling 2 inches (5 cm.) in length, located at the 
brim of the pelvis. The ureter above this and the pelvis of 





3. Butler, F. A.: A Case of Primary Carcinoma of the Ureter, 
Clifton M. Bull. 2: 48, 1914. 

4. Schmitt, E. C.: Primary Carcinoma of the Ureter, J. Cancer Res 
1: 461 (Oct.) 1916. 

5. Judd, E. S., and Struthers, J. E.: Primary Carcinoma of the 
Ureter, J. Urol. @: 115, 1921. 

6. Suter, F.: Beitrag zur Kastuistik des Uretercarcinoms, Ztschr. 
f. urol. Chir. 10: 522, 1922. 

7. Aschner, P. W.: Primary Tumors of the Ureter, Surg. Gynec. 
& Obst. 35:749 (Dec.) 1922. 

mR Carcinoma of the Left Ureter, St. Thomas HEosp. Rep. 32: 96, 
1903. 

9. Hofmann, K. R.: Zur Kasuistik der Tumoren des Ureters, Ztschr. 
f. Urol. 10: 369, 1916. 

10. Walker, J. W. T.: Proc. Roy. Soc. Med. (Sect. Urol.) 14: 42 
(Feb.) 1921. 
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the kidney were dilated. The growth in the ureter was 


fungoid. The prevertebral glands were much enlarged. 
Microscopic diagnosis was: carcinoma of left ureter; cells 
of transitional epithelium. The lymph nodes showed 


metastases. 
Case 25 (Hoffman’s).—A man, aged 35, in whom the trouble 
began four years previously with hematuria, had had several 
attacks, and had lost much weight recently. The urine con- 
tained a moderate amount of blood.* No tumor cells could 
be demonstrated. Cystoscopy revealed a papil- 
lary tumor covering the ureteral orifices. Sectio 
alta (suprapubic cystotomy) was performed and 
the bladder opened under spinal anesthesia. A 
papilloma the size of a pigeon’s egg was attached 
to the left ureteral orifice. Traction on the 
ureter enabled 10 cm. to be resected, and the 
stump was implanted in the bladder wall. Six 
cm. of the ureter showed papillomatous changes. 
e wound at first healed promptly, and then 
re hematuria suddenly intervened. Sectio 
alla was again performed, with tamponade, a 
manent catheter and drainage. There was no 
irrence of hemorrhage. Cystoscopy six weeks 

r showed complete cicatrization with normal 
tion of both ureters; cystoscopy one month 
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days. Palpation was negative except for tenderness and 
muscular tension. Cystoscopy showed only congestion of the 
left ureteral orifice. The ureteral catheter encountered an 
obstruction 8 cm. from the orifice, and blood escaped from 
the ureter. Nephrectomy was performed. The kidney was 
enlarged and fluctuating, and the ureter was the size of the 
index finger. The ureter was incised and catheterized, the 
catheter meeting an obstruction near the bladder. Hematuria 
and pain continued. Cystoscopy showed a blood clot in the 





left: 1, aorta; 2, trachea; metastatic tumor masses surround aorta and 


F a saan Ge RE Fig. 3. 
r, the Same. _Microscopic examination trachea; masses are both red and white. At right: lung, under surface of left lower 
aled papilloma of the ureter, with incipient lobe: 1, metastatic tumor mass, red; 2, metastatic tumor mass, white. 


lignant changes. 
\sE 28 (Thomson Walker’s).—A man, aged 38, was first 
sented by Walker to the Royal Society of Medicine as 
ing a benign papilloma of the ureteropelvic junction, right 
Cystoscopic examination had shown no visible tumor, 
nephrectomy was performed. The previous hematuria 
tinued, however, and cystoscopy, six weeks later, revealed 
ipilloma at the right ureteral orifice. Ureterectomy was 
formed, and a portion of the bladder wall resected, since 
ipilloma was found near the ureter in the bladder mucosa. 
ureter was the size of the thumb, showing a papillo- 





Fig. 2.—Primary carcinoma of right ureter: 1, right kidney; 2, red 
tumor; 3, white portions of tumor; 4, ureter; 5, bladder; 6, appendix; 


iliac vessels. 


matous carpet with papillomas arranged about the ureteral 
orifice. The microscopic diagnosis was benign papillomas. 
Five months after this operation the patient died, and at 
necropsy multiple masses were found in the abdomen, includ- 
ing growths in the liver. Sections showed carcinoma (type 
not stated). 

Case 30 (Suter’s)—A man, aged 65, had had pain in the 
left renal region for six months, and hematuria for eight 


ureteral orifice. Ureterectomy was attempted and abandoned 
because of the findings; viz, the upper portion was dilated 
and fluctuating; over the iliac vessels was a hard cord the 
size of the thumb, forming an immovable mass, and toward 
the bladder the ureter was not demonstrable. The patient 
died nine days later. 

Case 31 (Suter’s)—A woman, aged 64, had had pain in 
the right side for two and one-half years, two months with 
great severity and one month with hematuria. Palpation 
revealed a mass the size of two fists in the right abdomen. 
Cystoscopic examination was negative. Theve 
was no secretion from the right kidney; the 
left kindey was normal. The ureteral catheter 
encountered an obstruction 5 cm. from the vesical 
orifice, blood escaping after removal of the cathe- 
ter. Right nephrectomy was performed and, later, 
ureterectomy. Recovery followed, and the patient 
was well one year later. Pathologic examination 
revealed that the kidney pelvis was much dilated, 
and filled with bloody fluid. The ureter showed 
an onion-shaped solid tumor in its lower 4 cm., 
and a solid segment above this 4 cm. long, the 
size of a lead pencil. Above this it was dilated 
to the size of the thumb. The lower 1 cm. was 
normal. On section, the lower part of the tumor 
was verrucose, with a broad base. Microscopic 
examination showed a solid carcinoma. 

Case 33.—R. G., a man aged 49, admitted to 
the New York Post-Graduate Hospital, in the 
service of Dr. McCarthy, May 7, 1922, and dis- 
charged, May 12, complained chiefly of pain in 
the right hip radiating to the right inguinal 
region and into the sacropelvic region. The 
duration was four months. The previous his- 
tory was negative. Jan. 1, 1922, the patient first 
noticed a dull, aching pain in the back on the 

: right side. No urinary symptoms accompanied 
portions of > . s . - : 

7, external this pain It recurred with increased frequency 
during the next four months. No gastro-intes- 
tinal symptoms were noted, nor had there been 

observable loss of weight. Physical examination was 

negative, save for a certain amount of resistance in the 
right hypogastrium. The patient was negative to the Wasser- 
mann test, had a red cell count of 4,500,000, and a white cell 
count of 21,000; there were 84 polymorphonuclear leukocytes, 
and 16 lymphocytes per hundred white cells. The urine was 
negative for tubercle bacilli, and showed occasional pus cells 
and a few epithelial cells. Dr. W. H. Meyer, who made a 
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roentgenographic examination, stated that the tip of a catheter 
in the right ureter passed only to the level of the second 
sacral segment. A ureteropyelogram was attempted, but the 
fluid was immediately returned to the bladder. No calculi 
were visualized in either urinary tract. The pronounced 
gaseous distention of the colon interfered with the proper 
visualization of the kidney outline. 

The total phenolsulphonephthalein elimination for two 
hours was 39 per cent. Chemical examination of the blood 
revealed: urea nitrogen, 12.8 mg. per hundred cubic centi- 
meters ; sugar, 0.105 per cent.; sodium chlorid, 0.525 per cent. 

Cystoscopic examination revealed nothing of an abnormal 
character save a complete obstruction to the passage of a 
ureteral bougie or catheter at a point about 6 cm. from the 
ureteral meatus. A tentative diagnosis was made of possible 
ureteral calculus and an exploratory operation was suggested, 
but the patient, after a few days in the hospital, 
experienced considerable relief from his symp- 
toms and desired that operation be postponed. 
This was agreed to, with the understanding 
that he report for subsequent study, which he 
failed to do. Some time later a telephone mes- 
sage was received from his physician out of 
town saying that the patient had been seriously 
ill and had an attack resembling an apoplec- 
tic seizure. This was followed by a partial 
paralysis, which subsequently cleared up. At 
our suggestion, the patient reentered the hos- 
pital, June 15, at which time it was apparent 
that he must be suffering from an advanced 
malignancy. He had become thoroughly ema- 
ciated, and was cachectic to a marked degree. 
The abdominal tenderness previously noted was 
much more pronounced, and a cordlike mass 
could be palpated but not clearly defined. At 
this time the diagnosis was malignancy in the 
colon or ureter. It was deemed inadvisable 
to operate on him, as his case was hopeless 
and death a matter of a short time. This took 
place, July 8. Consent 
for a limited necropsy 
was obtained. 


NECROPSY FINDINCS 

The body was mark- 
edly emaciated» There 
was a dimpling of the 
skin over a hard nodule 
palpated in the skin and 
situated midway between 
the tip of the tenth rib 
and the anterior spinous 
process of the ilium. The 
nodule was 12 mm. in di- 
ameter, and showed red 
markings in the center. 
On «section a hemor- 
rhagic nodule, sharply 


tached to the under side 
of the skin. Its cut surface was mottled red and gray. 

Abdominal fat was scanty, from 2 to 3 mm. thick. A 
nodule similar to the one described was seen in the abdominal 
wall under the umbilicus and projecting into the peritoneal 
cavity. 

The liver weighed 1,800 gm. It extended across the abdo- 
men against the abdominal wall in both sides. Its lower 
border was 4 cm. above the umbilicus, and presented many 
gray and red nodules, from 5 to 35 mm. in diameter. On the 
surface of the liver there were numerous hemorrhagic nodules 
similar to the one under the skin. Red and gray nodules 
were scattered throughout the liver. 

There was a nodule in the omentum 5 cm. to the left of 
the median line and 4 cm. below the liver. The nodule was 
like that under the skin. 

The gallbladder was normal, full of fluid bile. 


Jour. A. M. A, 
JuLy 14, 1923 


The spleen weighed 98 gm. and measured 95 by 60 by 40 
mm, There were numerous adhesions in the region of the 
spleen. The cut surface showed two red, circumscribed 
nodules, 10 mm. in diameter, both under the capsule. 

The stomach was normal. The duodenum at the lower end 
was firmly bound to a mass at the brim of the pelvis. The 
jejunum and ileum were negative. The ascending colon was 
looped on itself, and was bound by adhesions to an under- 
lying mass at the brim of the pelvis. The appendix was 
incorporated with the mass, especially for its distal third 
(Fig. 1). 

The mesenteric glands were enlarged, and many hemor- 
rhagic nodules were scattered throughout. 

The pancreas was normal, except for three hemorrhagic 
nodules, one projecting from its lower border, 30 mm. in 
diameter. 

There was a_ tumor 
mass (Fig. 2) partly fill- 
ing the pelvis and at- 
tached to its right wall 
and brim by dense adhe- 
sions. It was attached 
to the bladder, extended 
downward behind the 
bladder for 4 cm., and 
was situated to the right 
of the median line. This 
mass surrounded the ex- 
ternal iliac vessels, pro- 
jected forward from the 
brim of the pelvis for 65 
imm., and extended 1 cn 
to the left of the median 
line on the vertebral co! 
umn. It ascended alon 
the ureter to the pelvi 
of the right kidney. Th 
tumor was a firm, har: 
mass, white in its lower 
two thirds. The third 
toward the kidney was 
red, soft and lobulated. 
Its attachment to th: 
kidney was 3 cm. in di 
ameter. The mass wa 
attached to the right 
psoas muscle by dens 
adhesions. 

The right kidney lay 
behind the liver against 
the diaphragm. It mea 
sured 120 mm. from pol« 
to pole, 40 mm. from the 
cortical surface to the 
pelvis, and 50 mm. in 
thickness. The capsule 
stripped readily. The 
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Fig. 4.—Primary carcinoma of ureter; low power; section taken 2 cm. from bladder; cortical surface was 
demarcated, was at- papillae and cell nests in the muscle layers. 


marked by wide shallow 

depressions. On the 
surface of the kidney there were five projecting hemorrhagic 
nodules at one pole, the largest 12 mm. in diameter, and 
smaller nodules were scattered over the convexity. On sec- 
tion, the kidney presented a series of thin-walled cysts 
(dilated calices) with the cortex 8 mm. at its thickest points. 
The pelvis was dilated to 6 cm., and contained blood-tinged 
fluid and clumps of reddish gray friable material, apparently 
blood clot and tissue débris. 

The left kidney weighed 190 gm. and measured 125 mm. 
from pole to pole, 60 mm. from the cortex to the pelvis, and 
45 mm. in thickness. The capsule stripped readily. The 
kidney was bright red, with hemorrhagic nodules on the sur- 
face (Fig. 1). The nodules were from 3 to 15 mm. in diam- 
eter. On section, nodules were seen in the cortex, especially 
at the poles, and the attached fat contained red nodules. 

The right ureter admitted a fine probe throughout its entire 
length. On section, the ureter ran through the center of the 
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tumor mass described (Figs. 1 and 2). Papillary, hemor- 
rhagic, friable tissue lined the ureter for 5 cm. downward 
from the kidney. The mucosa of the ureter could not be 
recognized in this red, papillary material, which apparently 
infiltrated the wall and was continuous with the. soft, red 
lobules seen externally. The tumor changed abruptly from 
the red, soft structure to a dense, hard, white structure that 





v. 5.—Primary cacinoma of ureter: section showing the papillary 


rsisted to the bladder wall and was 65 mm. in diameter at 

widest point. The ureteral canal had a papillary, ragged 

Ing. 

There was a small red nodule near the right ureteral 
orifice in the bladder mucosa; otherwise the mucosa was 

tirely negative. 

(he prostate was normal in the gross. The external 

nitalia were normal. 

[he suprarenals were negative in the gross. The lymph 
glands along the vertebral column were large and red. 

The pleural cavity was free from fluid. The lungs were 
only partly collapsed, and showed marked anthracosis. 

rhe right lung weighed 620 gm. It was studded with tumor 
nodules protruding from all surfaces, some red, some gray. 
Hemorrhagic nodules surrounded the bronchi and filled the 
mediastinum (Fig. 3). 

The left lung weighed 500 gm. It also was studded with 
tumor nodules (Fig. 3). The lungs were partially air- 
containing, and floated low. Sections showed nodules 
throughout. 

The heart weighed 345 gm. The parietal and visceral 
pericardium contained hemorrhagic nodules. The largest was 
5 mm. in diameter. The heart otherwise was normal. 


SUMMARY 

1. The origin and nature of the fatal illness was primary 
carcinoma of the right ureter. 

2. Secondary and terminal factors were generalized metas- 
tases to the liver, pericardium, lungs, spleen, pancreas, left 
kidney, lymph nodes and skin. There was right hydro- 
nephrosis. 

3. Anatomic findings consisted of dense adhesions about 
the tumor; right external iliac vessels embedded in the tumor, 
and a polypoid nodule, 1 by 2 mm., in the bladder mucosa 
near the orifice of the right ureter. 


MICROSCOPIC 


In sections through the ureter, 20 mm. from the. bladder 
mucosa, the lumen of the ureter was almost filled by epithelial 
cell proliferation (Fig. 4). Papillae were seen at the free 
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border toward the lumen (Fig. 5), and were indicated in the 
deeper parts by thin connective tissue strands, with lateral 
branches all covered by layer on layer of epithelial cells. 
The epithelial cells of adjacent papillae had fused, forming 
solid sheets of cells. The wall of the ureter at the base 
of the papillae was invaded by epithelial cells, which pene- 
trated all layers, occurred as nests between the muscle 
bundles, extended through the lymph channels, and appeared 
in nodules in the attached fat. Through this portion of the 
tumor there was considerable fibrous tissue increase and 
marked infiltration by polymorphonuclear leukocytes and 
round cells about the new growth epithelium. 

The epithelial cells were irregularly polyhedral, with 
vesicular nuclei and considerable slightly basophilic cyto- 
plasm. The nuclei varied in size from 12 by 18 microns to 
25 by 38 microns. The nuclei stained very unevenly; many 
of them were highly pyknotic. Mitotic figures were fairly 
numerous: as many as seven or eight might be seen in a 
single oil-immersion field. «There were abortive forms of 
division: cells with several nuclei and cells in various stages 
of degeneration. 

In sections of the ureter, 25 mm. below the kidney pelvis 
in the red cystic portions, the new growth was necrotic for 
the most part. The lumen of the ureter was filled with 
necrotic material in which there were transections of papillae 
with central cores of connective tissue and a covering of 
many layers of epithelium. The epithelial cells presented 
many bizarre forms. The viable cells were mostly in the 
wall of the ureter. Blood vessels and spaces without definite 
walls filled the new growth at this point, and extravasated 
blood suffused the tumor, producing the red color and cystic 
structure noted in the gross. 

Sections of ureter at its junction with the bladder mucosa 
showed a ragged but otherwise normal epithelial lining. The 
deeper parts of the wall, however, contained islands formed 
by epithelial extensions from the tumor above, and lymph 
vessels here were seen plugged with tumor cells. The 
mucosa of the ureter for from 9 to 12 mm. above the opening 
in the bladder was not involved in the new growth. 





Fig. 6.—Primary carcinoma of the ureter: ureterovesical juncture: 
A, tumor cells; B, bladder epithelium. 


Sections of the ureter at its junction with the kidney pel- 
vis showed a lining of highly atypical tumor cells (Fig. 7) 
with blood clot and degenerating tissue covering its surface. 
The new growth stopped abruptly 9 mm. below the kidney 
pelvis, with transition to fairly normal pelvic mucosa. 

The metastatic nodule in the skin was embedded in the 
panniculus beneath a thinned epidermal layer. The tumor 
nodule was well defined by a thin fibrous capsule. Beneath 
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the capsule there was a highly cellular outer zone and an 
inner portion with large blood spaces. The tumor cells were 
highly atypical, and presented the characteristics found in the 
primary tumor near the kidney, that is, in the degenerating, 
blood-suffused areas. The epithelial cells were loosely 
arranged with red blood cells in the intercellular spaces. 

All the red metastatic masses present in the kidneys, liver, 
spleen, lungs, mediastinal glands, omentum and skin exhib- 
ited, in all respects, the characteristics of the degenerating, 
blood-suffused areas of the primary tumor as it appeared 
near the kidney. 

The white or reddish white metastatic masses resembled 
the denser, whiter portions of the original tumor as seen 
near the bladder. The whiter areas were composed of densely 
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AND McCARTHY 
primarily as a papilloma or as a villous carcinoma from 
the start, with later invasion of the ureteral wall 
(Fig. 8). 

The peripheral expansion and fibrosis of the lower 
portion of the tumor suggest a more chronic process 
than that in the upper thin-walled, degenerating por- 
tion, and would indicate that the origin was in the 
lower portion of the right ureter with multiple 
metastases. 

From a study of the tabulated cases we find that: 

Fourteen cases were in females and nineteen in males. 
The youngest patient was 15 years of age, and the 
oldest, 89. Cases were under observation 
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from three weeks *' to ten years.'* 

Death occurred in fourteen instances 
before any operative procedure was under- 
taken, some of them in inoperable cases, 
and after operation death occurred in eleven 
instances. Recovery occurred in eight cases 
after operation; two of these patients were 
reported in good health when seen one ye 
later. 

Pain, hematuria, palpable tumor = and 
hydronephrosis were present in seven cast 
Pain without hematuria caused the patient 
to seek relief in nine instances (the cases 
of Weising and Blix,’* Hektoen, Metca'! 
and Safford,’* Vorpahl,’® Zironi,’® Schmit 
Spiess‘? and Quinby and in the ca 
reported here). Hematuria without other 
symptoms caused the patient to seek relief 
in six instances (Toupet and Gueniot 
Chiari,” Finsterer,2?? Hofmann, Walke: 
and Judd and Struthers), although in tl 
last-mentioned case there was indefini! 
pain. Cases without a history of hematur 
or pain, according to the reports were three 
(Jona,** Minich,?? and Knack **). 

Epithelial cells in the urine aided tl 
diagnosis in seven instances ( Voelcker, 
Rundle,?> Metcalf and Safford, Vorpahi, 
Zironi, Richter, and Paschkis**).  Ho‘- 
mann searched in vain for epithelial cells. 


Zironi found epithelial “pearls,” and 
Richter found cells in mitosis. Rundle 
tapped the kidney pelvis and found 


the epithelial cells. 
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Fig. 7.—Primary carcinoma of the ureter: ureteropelvic juncture: 
thelium; 8, pelvic epithelium. 


packed epithelial cells with scant stroma. The redder por- 
tions contained relatively few epithelial cells, arranged in 
thin septums between irregular blood channels. The epithe- 
lial cells in the latter areas presented the most bizarre forms 
found in the tumor, and here also degenerating cells were 
most numerous. 

Sections of the wall of the hydronephrotic right kidney 
above the involved ureter showed the usual picture of chronic 
purulent pyelonephritis. 

In all instances there was a marked inflammatory reaction 
in the tissue surrounding the neoplasic cells. 


Concerning the histogenesis of this tumor, the evi- 
dence indicates that it had developed from the epithe- 
lium 


lining the ureter. It may have developed 
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Obstruction to the ureteral sound was found by 
Chevassu and Mock,?? Chiari, Butler, Quinby and 
Suter, and in our case. Blood was seen to come from 
the ureteral orifice on cystoscopic examination by 
Chiari, Judd and Struthers, and Suter. Bleeding was 
induced at will by the ureteral catheter by Chevassu 
and Mock, who claim the first preoperative diagnosis 
of primaty carcinoma of the ureter; it was also pro- 
duced by Chiari and by Suter. Calculus was seen by 
Davy,**> Metcalf and Safford, Zironi, Paschkis, and 
Judd and Struthers. Calculi in the kidney were found 
by Aschner, who also found associated leukoplakia. 

\bdominal tumor was palpable in fourteen cases. 
Minich found a perforation into the vagina, and Israel 
felt a tumor in the region of the adnexa. Tumor 
visible by cystoscopic examination was present six 
times (Gerstein,*® Vorpahl, Finsterer, Hoffman, Judd 
an! Struthers, and Walker. In Walker’s case the 
vis ble tumor appeared seven weeks after the first 
operation and cystoscopic examination, 

iagnosis by means other than those mentioned was 


by ureterogram (Quinby ). 

perations recorded are: 1, Transvesical cauteriza- 
tion, once (Gerstein). 2. Kidney tapped, once (Run- 
dic). 3. Nephrotomy twice (once by Bironi and once 
by Aschner, the latter performing a later nephro- 
ur ‘erectomy). 4. Resection of ureter and reimplanta- 
ti: twice (Finsterer, and Hofman), with recovery in 
bo.) instances. Resection of the ureter was attempted 
by uinby, but in his case nephrectomy was done ten 
das later, with final recovery. 5. Nephrectomy with- 


oul ureterectomy, twice (Israel and Lowenstein, and 
Davy). 6. Nephrectomy, and later ureterectomy, five 
tines (Van Capellen,*® Walker, Judd and Struthers, 
an! Suter two cases). 7. Ureterectomy and later 


ne»irectomy, once (Quinby). 8. Primary nephro- 
urcterectomy, twice (Chevassu and Mock, Chiari, and 
attempted by Vorpahl). 9. Exploratory, cases inoper- 
able ( Metcalf and Safford, Butler). 


~pinal anesthesia was employed twice, with success 
nsterer, Hofmann). Extension along the ureter 
or to the para-ureteral tissue was the rule. Metastasis 
to the liver and the lungs is mentioned seven times, 
an to the lymph glands and other structures, more 
frequently. Implantation from above is suggested in 
six instances (Metcalf and Safford, Zironi, Israel and 
Lowenstein, Butler, Finsterer, and Knack); it seems 
more than probable in two cases (Vorpahl, Spiess), 
and seems fairly proved in one case, that of Thomson 
Walker. 


SUMMARY 

We would bring to mind the following as aids to 
diagnosis : 

1. The pain is of a relatively atypical nature. In only 
avery small minority of the cases was it of the radiating 
type so frequently encountered in ureteral calculus. In 
but one of these cases was pain described as lancinating, 
in but four as intermittent. It frequently was referred 
to the lower abdomen, the back, the sacral and iliac 
regions, occasionally down the leg of the side affected, 
and was continuous with exacerbations rather than 
intermittent with crises so characteristic of calculus. 

2. A tumor may or may not be found, and in view of 
the local tenderness and muscular spasm occasionally 
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encountered, abdominal palpation and rectal examina- 
tion are best performed under general anesthesia. 

3. The urinary findings as to pus are comparatively 
negligible. In four of the thirty-three cases noted, pus 
was encountered. The probable explanation of the 
absence of pus in the urine is the obstructive nature 
of the ureteral lesion, since there frequently exists 
associated hydronephrosis or pyonephrosis. 

4. It is necessary to make frequent searches of the 
urine for atypical cells, especially immediately after 
attempts at ureteral catheterization. 

5. The significance of hemorrhage attending ureteral 
catheterization, when calculus cannot be demonstrated, 
should not be overlooked. 

6. When the ureteral catheter passes the obstruction, 
functional findings, such as phenolsulphonephthalein 
and indigocarmin, will very frequently reveal an 
impairment of the kidney. 

7. A ureteropyelogram, when the obstruction may 
be passed, is of the greatest value. When, however, 





Fig. 8.—Primary carcinoma of the ureter: absence of relation between 
the carcinoma (left) and the epithelium of the appendix (right); to be 
compared with Figure 1. 


the growth prevents the passage of a ureteral catheter, 
the return of the pyelographic fluid along the catheter 
to the bladder renders the procedure useless. Here 
we believe that the waxed catheter should be employed 
in both male and female patients partly as a diagnostic 
measure, to rule out uratic calculus, and to prevent 
reflux of the pyelographic medium.** 

As an alternative technical procedure, an acorn 
ureteral catheter with filamentous tip is suggested, the 
patient being placed in the Trendelenburg position. 
With such an instrument, it would appear quite feasible 
to introduce a certain amount of the pyelographic 
medium through the constricted area; if not, it should 
be possible to obtain a picture of the ureter below the 
obstruction. This, at least, would offer corroborative 
evidence. Other roentgenographic measures should be 
employed, such as a gastro-intestinal roentgenogram 
and bismuth enema. A diagnosis once established, 
nephro-ureterectomy is the procedure indicated. 





31. Happily, since the writing of this paper, the technical difficulties 
attending these steps have been completely eliminated by the new direct 
operating endoscope of McCarthy (to be reported later). 
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Clinical Notes, Suggestions, and 
New Instruments 


TRUE OVARIAN PREGNANCY 
Overton Brooks, M.D., ann L. L. CHarpier, M.D., CHiIcaco 


This case of ovarian pregnancy is of interest, not only 
because of the rarity of this condition (there being but 
seventy-two cases on record), but because of the lack of 








Incised specimen laid open: A, placenta; B, ovarian tissue; C, placenta. 


symptomatology referable either to ovarian disease or to 
pregnancy, there being no pain or intermenstrual bleeding, 
and conception taking place in the presence of bilateral 
pyosalpinx. The majority of cases reported show definite 
symptoms pointing to ovarian disease, whereas the only 
symptom of any significance here is the rapid pulse. Ana- 
tomically, the relationship of tube, ovary and uterus was not 
greatly disturbed, and the tube and its fimbriated end could 
be easily distinguished from the ovary. 


REPORT OF CASE 

History —E. R., a woman, aged 23, entered the hospital, 
May 19, 1922, because of severe generalized pelvic distress 
with profuse purulent vaginal discharge. The temperature 
was 100.4 F.; the pulse, 128; the respiration, 20. The patient 
was taken ill, May 16, with moderate backache and cramp- 
like pain in the pelvis. The onset of pain was gradual, 
becoming continuous, dull and aching in character. There 
was no bloody discharge at the onset of pain, although a 
profuse mucopurulent discharge was seen. This discharge 
was present one month before the onset of pain, and there 
was marked, frequent and painful urination. The patient 
admitted one abortion and gonorrheal infection. 

Physical examination revealed double pyosalpinx and endo- 
cervicitis. The patient left the hospital at the end of two 
weeks with a temperature of 98, pulse, 80, and respiration, 20. 

The patient reentered the hospital, June 22, and was booked 
for operation. The temperature was 98.4, the pulse, 128, and 
respiration, 20. The physical examination was the same as 
before, except that the mass in the pelvis was much larger. 

Operation and Result-—Under a general anesthetic a midline 
incision was made, from the symphysis to the umbilicus. The 
omentum was found adherent to two large masses which 
completely filled the pelvis, extending to the umbilicus and 
adherent to the bowel. The mass on the left side was freed 
and identified as the left tube and ovary. A left oophorec- 
tomy and a salpingectomy were performed. When an attempt 
was made to remove the mass, it ruptured, freeing about 4 
or 5 ounces of bloody fluid, which came from a cyst on the 
ovary. As it was impossible to separate the mass on the 
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right side from tle uterus, because of the complete fusion 
of the mass, a supracervical hysterectomy was performed, 
after the bowel had been freed. Examination of the mass 
on the left side revealed a complete cystic degeneration of 
the ovary, with a hydropyosalpinx, although there was little 
pus in the tube. An examination of the mass on the right 
side disclosed an ovary about 3 inches square, with some 
cystic degeneration and marked pyosalpinx. The fimbriated 
end of the tube was attached to the ovary. The uterus was 
sclerotic, with an almost complete obliteration of the cavity. 
The ovary on section revealed a perfectly formed placenta 
and fetus 1 inch long, attached to the wall of the ovary, 
forming a cavity about 1% inches square. A section was 
taken from the mass around the fetus at the placental site, 
and microscopic examination proved it to be ovarian tissue. 
A closure was made without drainage, and except for a low 
temperature, for the first two or three days after the opera- 
tion, the patient made an uneventful recovery. 
608 South Dearborn Street. 


FOREIGN BODY IN THE UTERUS TWELVE YEARS 
WITH NO SYMPTOMS 
Isaac GLassman, M.D., New York 
Chief Roentgenologist, Stuyvesant Polyclinic; Consulting Roentgen 


ologist, Home of the Sons and Daughters of Israel; 
Consulting Roentgenologist, Day Nursery 


A woman, aged 43, German, housewife, who had _ beer 
married at the age of 16 and had four children, and who ha 
had no previous illness, was referred for roentgen-ray exami- 
nation of the pelvis by Dr. Otto Maier, Jan. 24, 1923. A 
stem gold pessary had been inserted into the cervix of thie 
uterus twelve years before; this did not interfere with the 
usual regular menstrual periods. Five months previous to 
the roentgen-ray examination the patient began to complain 
of hot flushes and irregular menses. This she ascribed to 
the onset of the menopause. There were no other symptoms. 


~ 





Outline of body of uterus and broad ligaments, with stem pessary 
embedded in the body. 


In November, 1921, she developed a slight putrid discharge, 
which cleared up under the usual treatment. The patient 
had completely forgotten about the pessary, thinking that it 
might have been lost. 

A roentgenologic examination with the usual technic for 
pelvic examination, without previous preparation of the 
patient, revealed the uterus very distinctly, situated slightly 
to the right of the median line. Embedded within the body 
of the uterus was the pessary with one stem pointing toward 
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the right, about 1% inches in length. The other stem pointed 
downward along the lumen of the uterus toward the cervix. 

As a general rule, a normal uterus, whether with slight 
fibrotic change or entirely normal, does not show on the 
roentgen-ray film. Besides, the tissues seldom react to gold 
or silver. In this case, the peculiar position of the pessary 
must have given rise to a low grade inflammatory process 
which resulted in a deposit of calcium salts in the body of 
the uterus as well as the adnexa, making the latter visible 
on the roentgen-ray film. It is to be considered at this period 
whether the long continued irritation has not given rise to 
malignant changes. 

Taking into consideration the age of the patient and the 
structural pathologic changes in the body of the uterus, the 
only logical method of procedure would be an abdominal 
hysterectomy. This was suggested to the surgeon. 


182 Lexington Avenue. 


TYPE OF DOUBLE-EDGED DISSECTING SCISSORS 


J. F. Montacve, M.D., New Yorx 
\ssistant Attending Surgeon, Rectal Clinic, University and 
Bellevue Hospital Medical College 


an attempt to remedy the mechanical shortcomings of 

the instruments usually used in operations involving under- 

‘ ng or dissection, I have devised a special type of dissect- 

ins scissors which have given me very satisfactory results. 

are essentially very thin bladed and blunt pointed 

rs of which I use a flat and a curved-on-the-flat model. 
features of this special type of scissors are: 

They possess four cutting edges instead of two, as in 

ordinary scissors. This is accomplished by giving the 

‘ rnal edge of the scissors blade a “belly” like that of a 

ury, and at the same time a very keen edge. Thus, while 

nary scissors cut only during the process of closing, 
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Fig. 1 Fig. 2 

Fig. 1.—The author’s type of double-edged scissors (A), compared with 
the ordinary Mayo dissecting scissors (B). The extent of cutting edge 
presented in the two cases being equal, the vast difference in bulk of 
the shanks is evident. 

_Fig. 2.—Curved-on-the-flat model of the author’s double-edged type of 
dissecting scissors (A), compared as to bulk of shanks with the ordinary 
types of curved-on-the-flat scissors. In each case the amount of cutting 
edge in action is precisely the same. 





scissors of the type that I have devised cut during the process 
of opening as well as during that of closing. This adds very 
markedly to their efficiency, both from the standpoint of com- 
pce severance and from that of rapidity of action (Figs. 

and 2 
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2. In the crossing of the handles, which permits a maximum 
spread of blade with a minimum of bulk at the pivot screw, 
which part of the scissors rests in the operative wound 
during the undercutting, the efficiency of the scissors is 
greatly enhanced. This ability to open the scissors to their 
full extent with only a minimum of bulk at the pivot makes 
the matter of traumatism at the point of incision negligible. 
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A 
Fiz. 3 Fig. 4 
Fig. 3.—Side view of curved-on-the-flat model, permitting a comparison 
of author’s type (A) with ordinary type (8) as to thinness of blade, 


and general contour. 

Fig. 4.—Flat model in side view, permitting a comparison of author's 
type (A) with ordinary type (8) as to thifiness of blade and general 
contour. All of the instruments shown were made by George Tieman 
& Co., New York. 


Owing to the small bulk of the scissors’ shank, the incision 
need never be more than a quarter to three eighths of an 
inch in length in the ordinary undercutting operation. This 
materially decreases the probability of infection, and makes 
convalesence a comparatively rapid process (Figs. 1 and 2). 

3. The angle of the curved-on-the-flat model may be varied 
to suit the needs of the operator though the angle of the 
original model, the model shown in Figure 3 has been found 
to be admirably adapted to use in the field of rectal surgery. 

4. By closing the handle of the scissors, one may use the 
instrument as an elevator of mucosa or for following the 
various fascial planes, and in this respect they might find 
considerable use in nose and throat surgery (Fig. 4). 

The advantages may be thus summarized: 

1. There is rapid and complete dissection or undercutting 
with a minimum of mechanical motion. 

2. There is the least possible traumatism at the operative 
wound, 

3. Only a very small operative wound is necessitated. 

4. Accidental perforation is not possible. 

5. The slenderness of the blade and shank renders the 
instrument convenient for the reason that there is no unneces- 
sary bulk in the operative area. 

540 Park Avenue. 





Licensing the Physiotherapist.—I feel that the state should 
work out a license plan for the physiotherapist. In fact, I 
feel convinced that we cannot trust the treatment of diseases 
of the human body to any one, even as technical assistants 
to physicians, who has not the basic knowledge. The licen- 
tiates should include the properly educated physiotherapist 
in this state and there should be provision for adequate 
education for those others who wish to prepare themselves 
for the work—R. L. Wilbur, California State J. Med, 24:25 
(Jan.) 1923. 
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A NEW AND MORE ACCURATE TECHNIC FOR INJECTING 
THE SUPERIOR MAXILLARY DIVISION 


S. L. Srttrverman, D.D.S., ATLANTA, Ga. 
Professor of Anesthesia and Associate Professor of Oral Surgery, 
Atlanta-Southern Dental College; Associate Professor of 
Oral and Dental Surgery, Emory University 
School of Medicine 

Several months ago I discovered that a blocking of the 
superior maxillary division of the trigeminal nerve could be 
accomplished by inserting a fine needle (22 gage) through the 














Fig. 1.—Angle given to needle by greater palatine canal. 


greater palatine canal and into the sphenomaxillary fossa 
until it reached the foramen rotundum (Figs. 1 and 2). In 
the dry skull, this procedure is very simple, the greater palatine 
foramen being very constant, and located at the apex of the 
third molar. In the living subject, it is to be found 15 mm. 
from the median line. Figure 3 shows what at first glance is 
hard to believe; that is, that the greater palatine foramen lies 
midway between the median line and the gum line. In eden- 











Fig. 2.—Wire representing second division, and needle engaging it at 
foramen rotundum. 


tulous mouths or mouths in which the third molar is missing, 
the foramen can be found from 3 to 5 mm. in front of the 
maxillary tuberosity. The technic is simple, but unless one 
familiarizes himself with this portion of the palate, the per- 
centage of successes will not be encouraging. 

In a few words, the long 60 mm. 22 gage needle is inserted 
into the greater palatine foramen. It slides up the greater 
palatine canal, the canal acting as a cannula, so to speak. Then 
2 c.c. of procain-epinephrin solution is deposited when a depth 
of 50 mm. has been reached. The greater palatine canal can- 
not lead one otherwise than to the region that is to be 
injected. 
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The injection of the second division by this route is not 
difficult, if one remembers that the greater palatine foramen 
is nearer the median line than is popularly supposed. No 
irreparable injury to the contents of the canal follows, and 
the only complication that can result is a transient double 
vision. The latter never lasts more than one hour. I con- 
sider this approach to the foramen rotundum more accurate, 
less painful and particularly indicated for deep injections of 
alcohol. 

Needles should be of 22 gage, made of nickel. In spite of 
the temptation, insertion must not be made near the gum 
line. Since the median line on the palate is always visible in 
the living subject, it is best to use it as the landmark, and to 
insert the needle 15 mm. laterally. Five drops of the procain- 
epinephrin solution should always be injected in the vicinity 














Fig. 3.—The greater palatine foramen is midway between the median 
line and the gingival line; the average distance of the foramen from 
either landmark is 15 mm. A, median line; B, greater palatine foramen; 


C, gingival line. 


of the foramen, and the syringe laid aside for five minutes, 
thus allowing an anesthesia to take place prior to probing the 
foramen. 


Fourth National Bank Building. 


TREATMENT OF ANASARCA WITH CUPPING-GLASS 
AND SIPHON 


KiInNOSUKE Miura, M.D., Toxyo, Japan 


Professor of Internal Medicine, Imperial University 


In certain severe phases of chronic interstitial nephritis, 
when the water in the skin and cavities of the body is super- 
abundant and when the kidneys are not acting normally, we 
are obliged to remove this excess of fluid from the surface 
of the skin by mechanical means. For that purpose several 
methods are in use, such as the method of incision, the capil- 
lary tube of Southey, the elliptic cannula of Curschmann, the 
bent cannula of Mueller, and the cannula drainage of Fur- 
bringer. The method of Straub and Curschmann, first with 
a glass funnel and later with an apparatus shaped like a 
cupping-glass to—which is affixed rubber tubing, has not 
become widely used, comparatively good as it is. 

The method of drainage by metal tubes is not satisfactory 
because of the irritation it induces, and the infection and 
inflammation which sometimes occur; moreover, the quantity 
of fluid removable is not great. The method of incision is 
sometimes very successful, but it is attended by much incon- 
venience to the patient, who has to sit upright for a long time. 
Further, if the incision is large, it is inadvisable to make a 
fresh incision. 
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It is rather difficult to understand why the method of Straub 
and Curschmann is not more popular, but this may be due 
to the complicated nature of the apparatus. It consists of 
two parts, a flat circular base of caoutchouc or metal attached 
to the surface of the skin by collodion on which is super- 
imposed a removable cup of the same material. The fluid is 
drained off by an india-rubber tube. 

Some twenty-three years ago, | simplified this apparatus 
and published an account of this.’ Since that time I have 
employed my apparatus with much success in many cases 0! 
nasarca and I have made several modifications in the course 

time. In this publication I described my apparatus as | 














Apparatus in use. 


devised it. It consisted of a rather high cupping-glass 
e base was affixed to the skin by plaster. At first I was 
nt to drain off the fluid directly downward into an 
receptacle; but in later modifications I have used the 
m of double siphons, by which I am able to minimize 
isk of infection and at the same time retain the fluid for 
mination in its original condition. Moreover, by this 
tem I am able to regulate the degree of aspiration, and in 
of abundant discharge, the fluid of the first siphon over- 
s into the second and automatically replaces the water 
h was there for the purpose of aspiration. 
reserve this treatment for cases of anasarca and ascites 
combined. In preparation, I request the patient to remain 
about one night with legs and trunk elevated so that the 
excess fluid gathers about the place of puncture at the lower 
of the abdomen. After having made the skin aseptic, I 
puncture the wall of the abdomen and remove ascites; then, 
er all traces of blood have disappeared, I impose the 
cupping-glass on the puncture and set the aspiration of the 
siphens in action. 

The fluid percolates into the first siphon by the aspiration 
of the second at a speed of 100, 200 or 300 c.c. in an hour. 

case the fluid fails to percolate, we must examine to see 
whether any coagulated matter is present. If this is the case, 
we must cleanse the glass or the point at which the puncture 
was made. If successful, we can remove in twenty-four hours 
a quantity of fluid much greater than that of the urine 
secreted in the same time, and in a space of two or three 
days so much fluid is removed that the patient experiences 
much relief. By this means, in acute cases of interstitial 
nephritis we can gain time for the condition of the kidneys to 
improve. In chronic cases, this operation should be repeated 
as often as necessary, but extreme caution must be taken to 
prevent infection of the abdominal cavity and of the puncture 
wound, 

As examples of cases treated by this method I will mention 
only a few successful ones. A merchant, aged 30, was con- 
fined to bed for a month with anasarca. He discharged a 
very small quantity of urine with much albumin, granular 











1, Miura, Kinnosuke: Berl. klin. Wehnschr., 1900, No. 39. 





and epitheiial casts, and occasional red and white biood ceils. 
The whole body was edematous, the scrotum and preputium 
swollen and transparent, the extremities bulky and glossy, 
the abdomen tumid and fluctuant, with thick edematous rolls 
on both sides of the chest. On the lower part of the abdo- 
men and on the upper thighs were many broad striae. From 
this patient I withdrew, in seven hours, 1,600 c.c. of fluid; 
in eight hours, 2,800 c.c.; in five hours, 1,600 c.c., etc., so that 
in five days more than 9 liters was removed. 

In another case, that of a woman, aged 43, with acute 
nephritis and catarrhal pneumonia, I drew from the abdomen 
by puncture 4,500 c.c. of milky, turbid and greenish fluorescent 
fluid of specific gravity 1.009, with a few lymphocytes and 
endothelial cells. After this I applied my cupping-glass with 
siphons and removed at the first application 7,200 c.c. in 
three days; at the second application, 9,700 in the same time; 
at the third, 14,000 in four days, and at the fourth, 23,700 c.c. 
in the same time. 


ELLIPTIC HUMAN ERYTHROCYTES 
V. P. Sypenstricker, M.D., Avovusta, Ga 


In 1904, Dresbach* reported the case of a mulatto, aged 22, 
whose blood, otherwise normal, showed a striking morphologic 
change, in that 90 per cent. of the erythrocytes were oval or 
elliptic in outline. The width of the misshapen cells varied 
between 3.9 and 48 microns, the length between 8.5 and 10.7 
microns. The patient was in perfect health at the time the 
observations were made. In 1914, Bishop* reported a similar 
case in a white man, aged 41, who presented himself for 
treatment on account of acute appendicitis. Aside from the 
leukocytosis associated with acute inflammation, the blood 
presented no abnormality other than the presence of from 75 
to 80 per cent. of oval and elliptic erythrocytes. Repeated 
examinations of the blood over a period of eight months 
showed no variation in the form of the red cells. The blood 
of one of this patient’s sisters showed a similar deformity of 
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Fig. 1.—Fresh preparation of blood, October, 1922; x 800. 


the red corpuscles. No variations from normal were found 
in the resistance of these cells to hypotonic salt solutions, and 
there was no increase in the reticulocytes. The condition was 
regarded in both instances as a congenital anomaly, probably 
a familial defect, since the sister of Bishop’s patient showed 
the characteristic blood picture. 


* From the department of Internal Medicine, University of Georgia 
Medical Department. 

1. Dresbach, Melvin: Elliptical Human Red Corpuscles, Science 
19: 469, 1904; Elliptical Human Erythrocytes, ibid. 21: 477, 1905. 

2. Bishop, F. W.: Elliptical Human Erythrocytes, Arch. Int. Med. 
14: 388 (Sept.) 1914. 
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REPORT OF CASE 


J. M., a negro, aged 63, admitted to the University Hospital, 
Oct. 16, 1922, complained of headache, pains in the back and 
legs and incontinence of urine. The family history was 
negative, except for the fact that four children had died in 
infancy. One son, aged 30, is living and well. The past his- 
tory showed that the patient had measles and smallpox as a 





Fig. 2.—Stained smear, January, 1923; X 800. 


child. He had gonorrhea several times, and a chancre thirty 
years ago. 

The present illness is dated by the patient from a stroke of 
paralysis in September, 1921. At that time, his right arm and 
leg were paralyzed, and he developed incontinence of urine. 
The paralysis cleared up in two months’ time, but he has suf- 
fered from headache, shooting pains in the right leg and con- 
stant dribbling of urine ever since. 

The physical examination revealed the temperature, pulse 
and respirations normal. Blood pressure was: systolic, 138; 
diastolic, 68. There was no scleral jaundice. The pupils 
reacted normally. There was a small epithelioma just inside 
the left corner of the mouth. All the superficial lymph nodes 
were enlarged. There was emphysema of the lungs, moderate 
cardiac hypertrophy and extensive peripheral arteriosclerosis. 
The abdomen was negative in all respects. There were the 
residual signs of a right hemiplegia. 

F-xamination of the blood revealed: red blood corpuscles, 
3,540,000; white blood corpuscles, 8,640; hemoglobin, 68 per 
cent. (Dare). The differential leukocyte count revealed: 
polymorphonuclears, 31 per cent.; polymorphonuclear eosin- 
ophils, 1 per cent.; polymorphonuclear basophils, 1 per 
cent.; large mononuclears, 26 per cent.; small mononuclears, 
36 per cent.; transitionals, 5 per cent. No pathologic leuko- 
cytes were seen. There was no malaria. In the counting 
chamber and in the smears it was noted that the erythrocytes 
presented a striking abnormality in shape, a very large num- 
ber of them being oval and elliptic, with occasional very slen- 
der forms. All gradations were seen, from normal circular cells 
to those whose long diameter was three times their width. The 
possibility of the deformity being an artefact was ruled out 
by repeated examinations of the blood in Hayem’s solution 
and in fresh preparations. In stained smears, the proportion 
of oval cells was constantly between 90 and 95 per cent. 
Measurements of the oval cells gave variations in width 
between 4 and 6 microns, and in length between 8.5 and 13 
microns. The average diameter of the circular cells was some- 
what above normal, being between 8 and 8.5 microns. 

The fragility of the erythrocytes was normal; with washed 
cells, hemolysis began at 0.4 and was complete at 0.22. Smears 
stained with brilliant cresyl blue showed 1.2 per cent. of 
reticulocytes. Fresh preparations made under sterile precau- 
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tions and sealed with paraffin showed no changes in twenty- 
four hours at room temperature. 

The Wassermann reaction on the blood was positive, with 
complete fixation. The blood sugar determination showed 
174 mg. of glucose per hundred cubic centimeters. The blood 
urea nitrogen was 20 mg. per hundred cubic centimeters. The 
Wassermann reaction on the spinal fluid was negative, as was 
the colloidal gold test. The urine showed a specific gravity of 
1.027 ; albumin, a trace, and sugar, 3.01 per cent. in the admis- 
sion specimen. 

The patient responded readily to treatment for diabetes, the 
urine becoming sugar free on the fifth day, and the blood 
sugar normal on the eighth day. He has been under constant 
supervision in the outpatient department to date ( March 15, 
1923), and no change has occurred in the blood picture, 
although he has been kept sugar free and has received inten- 
sive antisyphilitic treatment. 

We feel that the blood picture has nothing to do with the 
patient’s infection or his metabolic disorder, except so far as 
they may affect the differential count. Since our preparations 
present exactly the same peculiarities presented in Bishop’s 
photomicrographs and described by Dresbach, we feel that this 
case belongs in the same group as theirs. 

The only blood relative of this patient with whom we could 
establish communication was his son, whose blood was normal 
in all respects. 





MYASTHENIA GRAVIS: REPORT OF A CASE 


ARNOLD S. Jackson, M.D., anp Austin D. Bates, M.D., 
Mapison, WIs. 


R. F., a man, aged 26, was referred to us by Dr. Howell 
of Fennimore, Wisconsin, on account of weakness, rapid 
heart, and dyspnea. For the past year, the patient had been 
growing gradually weaker. While there was general mus- 
cular asthenia, the greatest involvement was in the ocular 

y 


and laryngeal groups of muscles, and in those governing 
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Appearance of patient with myasthenia gravis: apparent exophthalmos, 
muscular asthenia and emaciation. 


deglutition. The least exertion caused the patient to become 
weak and dyspneic. When talking, he stopped in the middle 
of a sentence because of fatigue; and when eating, his 
muscles became so tired that he would soon become unable 
to masticate or swallow. During the past six months he had 
become very nervous and had developed a slight tremor of 
the fingers. In spite of a good appetite, he had lost 10 pounds 
(4.5 kg.) in weight. 
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The patient was tall, slender and undernourished, and did 
not appear acutely ill. Apparent exophthalmos, 2 on a scale 
1, 2, 3, 4, was noted at once. The facial expression was 
apathetic, as may be seen in the accompanying illustration. 
The pupils were equal, and reacted to light and in accommo- 
dation. The cardiac borders were within normal limits, but 
there was a rough systolic murmur transmitted to the axilla. 
Examination was otherwise negative, including the ears, 
nose, throat, teeth, lungs, extremities, .reflexes, blood, urine, 
basal metabolic rate, and quadriceps muscles. 

A diagnosis was made of myasthenia gravis, and the 
patient was sent to the hospital for further observation and 
treatment. He was placed on absolute rest, and strychnin 
was given in increasing doses until he was receiving as 
much as one-fourth grain (0.016 gm.) hypodermically four 
times a day. Early improvement was noted in the muscles 
of phonation, mastication and deglutition. His handshake 
had the vigor of that of a well-nourished man, whereas, 
before treatment it was merely a weak clasp. He was able 
to move about without great muscular fatigue, and was dis- 
missed from the hospital three weeks after admission. A 
communication received about three months after we first 
saw him stated that he was still improving. 


COMMENT 


The appearance of this patient resembled somewhat that 
of a patient with exophthalmic goiter. Exophthalmos, mus- 
cular asthenia and emaciation occur in both diseases; but 
in myasthenia gravis there is no thrill, bruit or hyperplasia 
of the gland, nor are the vasomotor changes or the history 
characteristic of exophthalmic goiter. 

The symptoms typical of myasthenia gravis are severe 
general fatigue, thickness of speech, dysphagia, cardiac symp- 
toms, diplopia, ptosis, drowsiness, and muscular fatigue, 
especially affecting the quadriceps group of muscles. 

The origin of the disease is entirely unknown. Coriat* 
suggests the possibility of some of the cases following infec- 
tion, but the etiology offers an unexplored field for investi- 
gation and research. 

The usual form of treatment consists in massive doses of 
strychnin, though the French have used epinephrin with 
varying success. 

The course and termination are variable; the milder type 
of disease tends to complete cure. Dana’ reports nine 
patients alive after a period of observation of from two to 
seventeen years, and nine others who had died of natural 
causes or other diseases. Treatment in these cases consisted 
in rest, elimination, and the administration of large doses of 
strychnin. 





A CASE OF GLOSSODYNIA WITH LINGUAL TONSILLITIS 
AS ITS ETIOLOGY: CONTROL THROUGH THE 
NASAL GANGLION * 


Greenrietp Stuper, M.D., St. Louis 


In 1918, I* reported an observation to the effect that 
glossodynia was secondary to lingual tonsillitis. In 1921, Lee 
Wallace Dean’ recorded that glossodynia was controllable 
through the nasal ganglion. I know that glossodynia may 
be an isolated manifestation of a nasal ganglion lesion. Many 
times, however, I have seen it secondary to lingual tonsillitis. 

The report of this case seems to me of interest because it 
brings out lingual tonsillitis as the cause of glossodynia ; 
but although it was established in this way, it persisted after 
the lingual tonsillitis, and was controllable through the nasal 
ganglion. 

REPORT OF CASE 

Miss L. B., aged 32, consulted me, Oct. 20, 1919, because 

of a chronic faucial tonsillitis for which I did a tonsillectomy, 





1. Coriat, I. H.: Some Personal Experiences with Cases of Myas- 
thenia Gravis, J. A. M. A. 7%: 270 (July 23) 1921. 

2. Dana, C. L.: Myasthenia Gravis: A Therapeutic and Clinical 
Study, J. A. M. A. 78: 261 (Jan. 28) 1922. 

_ .* From the laryngologic department of Washington University Med- 
ical School. 

1. Sluder, Greenfield: Some Clinical Observations on the Lingual 
Tonsil Concerning Goiter, Glossodynia and Focal Infections, Am. J. 
id. Se. 156: 248 (Aug.) 1918. 

2. Dean, L. W.: Tr. South. M. A., 1921. 


October 28. The result was satisfactory; her general con- 
dition improved, and the throat became comfortable. Feb. 10, 
1921, she consulted me because of an acute follicular lingual 
tonsillitis. The acute symptoms subsided in ten days, but 
there remained considerable swelling of the lingual tonsil, 
with a desire to clear the throat. April 30, I performed a 
galvanocautery destruction of a large part of the lingual 
tonsil. The result was diminution in bulk, cessation of the 
desire to clear the throat, and a general better feeling in the 
throat. 

October 16, she again consulted me with an acute inflam- 
matory trouble in the remnant of the lingual tonsil, this time, 
however, accompanied by pain in the left side of the tongue 
as far forward as the tip. There was a reddened patch just 
anterior to the palatoglossal junction and an enlarged red 
papilla at that place. Since I had often seen this phenomenon 
with acute lingual tonsillitis, and seen it subside in the wake 
of the attack, I assumed that this time it would also. I was 
disappointed, however. Applications of silver nitrate solu- 
tions in small quantities (50 per cent.) to the reddened patch 
anterior to the papilla were followed by disappearance of the 
redness and return to normal. The pain in the side of the 
tongue, however, continued. When it became evident that 
the pain lasted after the acute process in the lingual tonsil, 
and that it resisted further treatment, I anesthetized the 
nasal ganglion, following Dean’s experience. This was fol- 
lowed by immediate relief of the pain. It did not return for 
two weeks, when I again anesthetized the ganglion, with the 
same result. This time, however, the pain remained absent 
for one month, at which time the cocainization was again 
repeated. Since that time the patient has remained com- 
fortable. 

OTHER CASES 

I have had six other cases of resistant glossodynia in which 
I have injected the nasal ganglion. The results of these 
injections, according to my experience, have followed the 
routine for that procedure. Some of the patients were appar- 
ently cured by one injection; one required two, and I have 
another patient whose condition is unsatisfactory after the 
second injection, some of the pain still remaining; I intend 
to perform another injection. One of these cases is an 
intractable sphenoid disease that has never come to a state 
of comfort. The patient has a persistent glossodynia, for 
which I injected the nasal ganglion three months ago, but 
without benefit. That this case should remain a failure is 
not surprising when one recalls that the sphenoid remains in 
more or less pernicious activity. It will be recalled that the 
nerve supply of the nasal ganglion on its central side passes 
through the body of the sphenoid; to wit, the vidian in the 
floor of the sphenoid; the maxillary just lateral to it in the 
foramen rotundum, which is separated from the sphenoidal 
cavity usually by a bone of eggshell thickness. I have often 
mentioned that a sphenoidal case may give rise to a complete 
“lower half headache,” which I first described as the syn- 
drome of nasal ganglion neurosis. 

Clinicians who have dealt with glossodynia will welcome 
any addition that may prove effective in its treatment. They 
continue on, month after month, despite all possible treatment. 
The patient almost always believes he has cancer of the 
tongue, and it is with much difficulty and a long lapse of time 
that he is dissuaded from this idea. The best descriptior of 
glossodynia that I know of is by Sir Henry Butlin.’ 


3542 Washington Avenue. 


3. Butlin, Henry: Diseases of the Tongue, 1900. 











Laennec.— Laennec was a corresponding member of the 
Académie de médecine at Paris, but after his discovery of 
mediate auscultation he resided at Quimper. The Académie 
has recently been celebrating the centennial of the date when 
he was admitted to full membership on his return to Paris 
and assumption of the chair of clinical medicine in the 
Collége de France. He took part in discussions but there 
is no record of a serious paper presented by him. He was 
at the height of his fame and was preparing the revised 
edition of his .“Traité de Tl’auscultation médiate” which 
appeared in 1826. 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 





MINUTES OF THE SEVENTY-FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 25.29, 1923 


(Continued from page 42) 





HOUSE OF DELEGATES 
Third Meeting— Thursday Afternoon, June 23 


The House of Delegates reconvened at 2 p. m., and was 
called to order by the Speaker. 


Supplementary Report of the Committee on Credentials 

Dr. B. R. McClellan, Ohio, Chairman, reported for the 
Committee on Credentials, stating that additional delegates 
had registered, making a total of 134, and moved the adop- 
tion of the report. 

Seconded and carried. 

The Secretary called the roll from the list of delegates 
furnished by the Committee on Credentials, and announced 
a quorum present. 

The minutes of the previous meeting were read and 
approved. 

Election of Officers 

The election of officers being the next order, the Speaker 
reminded the delegates that nominating speeches were limited 
to two minutes, and he said he was now ready to entertain 
nominations for President. 

Dr. Jere L. Crook, Tennessee, nominated for president Dr. 
William D. Haggard, Nashville, Tenn. 

Dr. J. W. Van Derslice, Illinois, nominated Dr. William 
Allen Pusey, Chicago, for President. 

The nomination of Dr. Haggard was seconded by Dr. 
Walter F. Donaldson, Pennsylvania; Dr. Joseph A. Pettit, 
Oregon; Dr. Randolph Winslow, Maryland, and Dr. A. W. 
Hornbogen, Michigan. 

The nomination of Dr. Pusey was seconded by Dr. William 
F. Campbell, New York; Dr. Victor G. Vecki, California; Dr. 
Holman Taylor, Texas; Dr. George F. Keiper, Indiana; Dr. 
B. L. Bryant, Maine; Dr. E. F. Cody, Massachusetts, and 
Dr. Walter R. Steiner, Connecticut, after which Dr. T. O. 
Freeman, Illinois, moved that nominations be closed, and 
that the House of Delegates proceed to ballot. 

Seconded and carried. 

The Speaker appointed as tellers Dr. Joseph A. Pettit, 
Oregon; Dr. Grover B. Wende, New York; Dr. L. L. 
Sheddan, Tennessee; Dr. R. L. Green, Illinois, and Dr. I. A. 
Abt, Section on Diseases of Children. 

There were 128 votes cast, of which Dr. Pusey received 
sixty-six, and Dr. Haggard sixty-two. 

The Speaker declared Dr. Pusey elected President. 

Dr. Jere L. Crook, Tennessee, moved that Dr. Pusey’s 
election be made unanimous. 

Seconded and carried. 

Nominations for Vice President being in order, Dr. Walter 
L. Bierring, Section on Practice of Medicine, nominated Dr. 
William E. Musgrave, California. 

Dr. A. E. Bulson, Jr., Indiana, moved that nominations be 
closed, and that the Secretary be instructed to cast the ballot 
of the House of Delegates for Dr. Musgrave. 

Seconded and carried. 

The Secretary cast the ballot, and Dr. Musgrave was 
declared elected by unanimous vote of the House. 

Nominations for Secretary being in order, Dr. J. W. Van 
Derslice, Illinois, nominated the present incumbent, Dr. Olin 
West, Chicago, Illinois, for the ensuing year. Dr. Cassius 
D. Wescott, Section on Ophthalmology, seconded the nomi- 
nation. 





It was moved that nominations be closed, and that the 
Speaker be instructed to cast the unanimous ballot of the 
House for Dr. West. 

Seconded and carried. 

The Speaker cast the ballot and declared Dr. West elected, 

In response to cails for a speech, Dr. West said: 

Mr. Speaker and Members of the House of Delegates: I 
have no higher ambition than to serve the medical profession 
of this country to the best of my ability and to the limit of 
my capacity, because I believe I can thus best serve my fellow 
men. I am appreciative and extremely grateful for this 
expression of your confidence and pledge myself to do all I 
can for the advancement of the cause of this Association, 
(Applause. ) 

The Speaker announced that during the early morning Dr. 
Arthur T. McCormack, Kentucky, a member of the House 
of Delegates, was taken seriously ill, and was in St. Francis 
Hospital. 

Dr. Jere L. Crook, Tennessee, moved that the House of 
Delegates extend to Dr. McCormack its sympathies in his 
misfortune, with hopes for his speedy recovery. 

Seconded and carried. , 

Dr. G. Henry Mundt, Illinois, moved that the name of Dr. 
W. D. Haines, Ohio, a member of the House of Delegates, 
who had also been taken seriously ill, be included in the 
motion of Dr. Crook. 

Seconded and carried. 

Dr. George F. Keiper, Indiana, thought it would be a nice 
thing, in view of the services Dr. McCormack had rendered 
to the Association, that flowers accompany the words of 
sympathy. 

The Speaker said the Secretary would take care of this 
matter. 

At this juncture, Dr. William Allen Pusey, the President- 
Elect, was escorted to the platform amid great applause. 

Introduced by the Speaker, Dr. Pusey spoke as follows: 

Mr. Speaker and Members of the House of Delegates: 1 
have no words for this occasion. My whole professional life 
has been devoted to the American .Medical Association. | 
can remember when as a boy I delighted to ride with my 
father on his rounds of practice, in the days when Gross, 
Yandell and Hodgen were Presidents of the American Medi- 
cal Association, and hear him talk of the great organization. 
So, to my mind, the Presidency of the American Medical 
Association is the greatest honor that can be conferred on 
any man in American medicine. As I have gone through 
life, and have kept in touch with the workings of the Amer- 
ican Medical Association with its lofty ideals, working for 
the rank and file of the Association as a whole, my boyish 
admiration has changed to mature respect. You will under- 
stand why I have not words adequately to express my feel- 
ings for your having given this great honor to me. I can 
only infer that in doing this you have indicated your belief 
that I have been a worthy member of our guild. I realize 
very well that the Presidency of this Association is an hon- 
orary position, but nevertheless I trust I may with propriety 
pledge myself here to any service for the Association or the 
profession that I may perform, not only during the next two 
years, but as long as I am capable of serving. 

I thank you with the sincerest gratitude for the distin- 
guished honor you have conferred on me. (Applause.) 


Dr. T. C. Routley, official delegate of the Canadian Medi- 
cal Association to the American Medical Association, was 
escorted to the platform by the Secretary, was introduced by 
the Speaker, and thanked the House of Delegates for the 
courtesy and honor accorded to him. 

Dr. Frank Billings, Secretary of the Board of Trustees, 
stated that on Monday, at the first meeting of the House of 
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Delegates, there was referred to the Board of Trustees the 
question of training of disabled veterans of the World War. 
In connection therewith he presented the following communi- 
cation from Dr. H. C. Watts, District Medical Officer, San 
Francisco: 
The Board of Trustees, 

American Medical Association, 

San Francisco, California. 

Gentlemen :—Following the interview which I had with you last Sun- 
day, I conferred with the District Manager, U. S. Veterans’ Bureau, 
regarding the advisability of acquainting the director, personally, with 
the opinion of the American Medical Association that the bureau should 
take the stand of countenacing only the best in medicine and espe- 
cially set forth your attitude toward training in chiropractic and other 
cults, and asking him for a statement of future policy, in order that I 
might present it to your body. I am today in receipt of the following 
wire: 

“Inform Board of Trustees American Medical Association Bureau 
stands for only best in medicine and adequate training of all those 
engaged in treatment of sick. Necessary to stand by existing contracts 


which were previously made with certain chiropractic schools and only 
those men to be entered who have educational qualifications which 
would permit them to enter Class A medical college. No additional 
men have been entered in training and no more will be entered when 
men now in training have completed their courses and present contracts 
have expired. Hines, Director.” 

I might state in addition to this that the District Manager is imme- 
diately promulgating this policy to the Rehabilitation Division of this 
District, in order that they may fully comply with it. 


Dr. Frank Billings, Secretary of the Board of Trustees, 
placed in nomination for Treasurer, for the approval of the 
House, Dr. Austin A. Hayden, Illinois. 

Dr. Cornelius Van Zwalenburg, California, supported the 
nomination. 

Dr. G. Henry Mundt, Illinois, moved that nominations be 
closed, and the Secretary be instructed to cast the unanimous 
ballot of the House for Dr. Hayden. 

The Secretary cast the ballot as instructed, and Dr. Hayden 
was declared unanimously elected. 

At this juncture, the Vice Speaker took the Chair, and 
announced that nominations for Speaker were in order. 

Dr. Thomas C. Chalmers, New York, nominated E. Eliot 
Harris, New York, for Speaker. 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, nominated Dr. Frederick C. Warnshuis, Michigan. 

The nomination of Dr. Harris was seconded by Dr. Philip, 
Marvel, New Jersey; Dr. Harry A. Davidson, Kentucky, and 
Dr. S. W. Welch, Alabama. 

The nomination of Dr. Warnshuis was seconded by Dr. 
F. B. Lund, Massachusetts; Dr. L. L. Sheddan, Tennessee ; 
Dr. W. H. Seeman, Louisiana; Dr. William G. Morgan, 
District of Columbia, and Dr. Joseph A. Pettit, Oregon, after 
which it was moved that nominations be closed. 

Seconded and carried. 

There were 127 votes cast, of which Dr. Harris received 
50, and Dr. Warnshuis 77. 

The Vice Speaker declared Dr. Warnshuis elected Speaker. 

Dr. Thomas C. Chalmers, New York, moved that Dr. 
Warnshuis’ election be made unanimous. 

Seconded and carried. 

In response to calls for a speech, the Speaker said: 

Mr. Vice Speaker and Members of the House of Delegates: 
I want to assure you that I am certainly appreciative of the 
record you have just made in expressing your attitude of 
good will and friendship for me. In the coming year I will 
endeavor to serve the best interests, not of any one man, but 
the interests of the great American Medical Association whom 
we represent. (Applause.) 


The following officers were nominated and declared duly 
elected: Vice Speaker, Dr. Rock Sleyster, Wisconsin; Trus- 
tees to serve for the term of three years, Dr. Walter T. 
Williamson, Oregon; Dr. J. H. J. Upham, Ohio, and Charles 
W. Richardson, District of Columbia. 

The Speaker stated that the next order was nominations 
of standing committees by the President and their confirma- 
tion by the House of Delegates. 

President Wilbur said he had placed in the hands of the 
Secretary the nominations for Councils: 

Council on Medical Education and Hospitals: Dr. Arthur 
D. Bevan, Chicago, to fill the vacancy created by expiration 
of his term; Dr. Louis B. Wilson, Rochester, Minn., to 


replace Dr. R. L. Wilbur, who automatically retires from 
the Council because of the acceptance of another official 
position. 

Council on Scientific Assembly: Dr. Roger S. Morris, 
Cincinnati, to succeed himself. 

Judicial Council: Dr. W. S. Thayer, Baltimore, to succeed 
himself. 

Council on Health and Public Instruction: Dr. George 
Blumer, Connecticut, to succeed Dr. Victor C. Vaughan, 
whose resignation was presented through the Secretary; Dr. 
Nathaniel Allison, St. Louis, to succeed Dr. W. S. Rankin, 
whose term expires. 

Dr. J. W. Van Derslice, Illinois, moved that President 
Wilbur be given further time to appoint a successor to Dr. 
Upham on the Judicial Council, he having been elected a 
Trustee. 

Nominations for Associate Fellowship 


The next order of business being the election of Associate, 
Affiliate and Honorary Fellows, the Secretary presented the 
nominations of the Judicial Council and several sections for 
Associate Fellows, and of the Medical Society of Virginia 
for Affiliate Fellow. 

The Judicial Council nominates the following for Associate 
Fellowship in the American Medical Association: 

William Wesley Ashe, Aijmer, India; Alice Barlow Brown, Wuchang, 
China; A. A. Bond, Kenya Colony, East Africa; Nathaniel Bercovitz, 
Hainan, China; Theodore Bliss, Wuchang, China; Chauncey T. Brown, 
Hengchow, China; Samuel Cochran, Tsinan, China; E. M. Dodd, Mont 
clair, N. J.; Eula Eno, Nanking, China; Frank Ray Felt, Jubbulpore, 
India; R. H. Goheen, Vengurla, India; Martha Hackett, Canton, China; 
H. H. Goheen, Vengurla, India; Martha Hackett, Canton, China; Leroy 
Francis Heimberger, Tsinan, China; Harvey James Howard, Peking, 
China; H. W. Knight, India; Elizabeth Fair Lewis, Shuntefu, N. China; 
Elizabeth G. Lewis, Punjab, India; George Davis Lowry, Peking, China; 
Ralph G. Mills, Peking, China; Barbara M. Nickey, India. Arthur 
Holmes North, Seoul, Korea; Ray Kenneth Smith, Chairyung, Chosen, 
Japan; R. T. Shields, Tsinan, China; Joseph Oscar Thomson, Canton, 
China; W. H. Beach, Chang Rai, Siam; Frank Van Allen, Madura, 
India; Alexander Stedman Wilson, Kodai Kanal, S. India; Walte: 
Welcome Wood, Lencoes, Porte Nova, Brazil; John Herman Wylie, 
“tipo ; 

Paotingfu, China. M. L. Harris, Chairman, 


Ovin West, Secretary. 


Dr. G. Henry Mundt, Illinois, moved that the nominations 
of the Judicial Council be confirmed. 
Seconded and carried. 


In the name of the Section on Stomatology, we nominate 
the following for election as Associate Fellows of the Amer- 
ican Medical Association: 

Harry Bear, D.D.S., Richmond, Va.; James R. Cameron, Philadel- 
phia; William Claude Adams, Portland, Ore.; Sadi B. Fontaine, Oak- 


land, Calif.; John M. Murphy, Temple, Texas; Bissell B. Palmer, New 
York; William Rice, Boston; Percy B. Wright, Pasadena, Calif.; John 


A. Marshall, Francisco. ‘ 
arshall, San Francisco Rosert H. Ivy, Chairman, 
Georce V. I. Brown, Secretary. 


Dr. T. O. Freeman, Illinois, moved that the nominations 
be confirmed. 

Seconded and carried, 

In the name of the Section on Pathology and Physiology, 
we nominate the following for election as Associate Fellow 
of the American Medical Association: 

Ivan Emanuel Wallin, Sc.D., Boulder, Colo. 


Arno B. Lucknarpt, Chairman, 
Jostan J. Moore, Secretary. 

Dr. Victor G. Vecki, California, moved that the nomina- 
tion be confirmed. 

Seconded and carried. 

The Secretary presented, from the Medical Society of Vir- 
ginia, the nomination of Dr. Corydon R. Enslow for Affiliate 
Fellow. 

Dr. H. P. Linsz, West Virginia, moved that the nomina- 
tion be confirmed. 

Seconded and carried. 

The Secretary presented a communication from the Section 
on Preventive and Industrial Medicine and Public Health, 
nominating for Associate Fellows John N. Force, Berkeley, 
Calif., and Ernest L. Walker, San Francisco, Calif. 

It was moved that these gentlemen be elected Associate 
Fellows. 

Seconded and carried. 






















































































118 MINUTES OF HOUSE OF DELEGATES 


Dr. William E. Musgrave, California, Vice President, was 
introduced to the House at this time and said: 

Mr. Speaker and Members of the House of Delegates: I 
suppose every boy dreams dreams. As I followed the plough 
in the moonshine district of Tennessee as a boy, I dreamed 
of the period to serve in all capacities, including the 
Presidency of the United States, but never did I in the 
wildest flight of my imagination believe or conceive that I 
would be so honored by this most distinguished body of 
inmen in the world. To say I am surprised would express it 
mildly. I am dumfounded. I had no idea this distinguished 
honor would be conferred on me. I have tried to be a good 
physician and to do my part in organization, and I want to 
pledge my fealty to this great national organization, and to 
pledge myself as first lieutenant to my chief, Ray Lyman 
Wilbur of California. (Applause.) 


Place of 1924 Annual Session 


The selection of the place of meeting for the 1924 session 
being in order, Dr. Edward H. Ochsner, Illinois, as Presi- 
dent of the Illinois State Medical Society, extended a cor- 
dial invitation for the Association to meet in Chicago. 

The invitation was supported by Dr. Frank Billings, 
Secretary of the Board of Trustees. 

Dr. Everett S. Lain, Section on Dermatology and Syphi- 
lology, extended an invitation for the Association to meet in 
Oklahoma City in 1924. 

Dr. Philip Marvel, New Jersey, invited the Association to 
hold its next session in Atlantic City. 

A ballot was taken on the three cities mamed, which 
resulted in Chicago being selected as the place of meeting 
of the 1924 session. 

Resolution of Thanks 


The Speaker called the attention of the House to the fact 
that Mr. William Whitford, the official stenographer, had 
reported thirty-four consecutive meetings of the Association 
and the proceedings of the House of Delegates ever since it 
was organized, and said that some recognition should be 
taken of such a record. 

The House thereupon extended a rising vote of apprecia- 
tion in recognition of his services. 

Mr. Whitford thanked the members of the House for the 
ovation given him and for the recognition accorded him. 

Dr. William T. Sarles, Wisconsin, who had retired as 
Trustee, was presented to the House and said: 


Mr. Speaker and Members of the House of Delegates: I 
was a member of the First House of Delegates, and served 
five terms as Trustee. I am happy to have had the privilege 
and opportunity to render what little service I could to the 
Association. I feel extremely grateful to the members of 
the House of Delegates for the great honor conferred on me 
in the past. (Applause.) 


Report of Reference Committee on Legislation and 
Public Relations 


Dr. Holman Taylor, Chairman, Texas, presented the report 
of the Reference Committee on Legislation and Public Rela- 
tions, as follows: 

Your Reference Committee on Legislation and Public Rela- 
tions respectfully submits the following report: 

1. Advertising of infant foods in Hyceta. This matter 
came before the House of Delegates through a communica- 
tion from the Philadelphia Pediatric Society, protesting 
against such advertisements. Your committee finds that the 
Board of Trustees has established safeguards against the 
publication of injudicious advertisements in THE JouRNAL, 
and that those safeguards are being applied in the determina- 
tion of the contents of the advertising pages of Hyceta. 
Your committee recommends, therefore, that the matter cf 
advertising infant foods in Hycera be referred to the Board 
of Trustees for appropriate action. 

2. Prescribing of medicinal liquor. Resolutions bearing on 
the prescribing of medicinal liquor were referred to this com- 
mittee as follows: 

(a) A resolution offered by Dr. Chalmers of New York 
recommending that the Board of Trustees take action to 
procure the bottling in bond of the liquor intended for 
medicinal use, and the distribution of such liquor in con- 
tainers of sizes fit to be dispensed unbroken by the 
pharmacist. 
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(b) A resolution offered by Dr. Chalmers of New York, 
asking the endorsement by the House of Delegates of the 
action taken by the Association for the Protection of Con- 
stitutional Rights to procure the removal of the quantitative 
limits on the prescribing of medicinal liquor: 

Wuereas, Alcohol is a drug necessary in the treatment of certain 
diseases, in the opinion of a majority of practicing physicians as hereto- 
fore determined by a poll taken by the American Medical Association; 

Wuereas, The use of alcohol in the treatment of disease is seriously 
hindered by existing laws and regulations, ‘and notably so by the law 
limiting, regardless of the condition of the patient, the quantity of liquor 
that may be prescribed for him; and 

Wuereas, A group of physicians, organized as the Association for 
the Protection of Constitutional Rights, has undertaken to safeguard 
the interests of the sick and the rights of the medical profession against 
the dangerous limitations inherent in existing statutes limiting the medic- 
inal use of alcohol, and has already succeeded through action in the 
United States District Court for the Southern District of New Yor 
(but subject to final appeal to the United States Supreme Court) in 
having exising quantitative limitations declared unconstitutional and 
void; be it 

Resolved, That the Association for the Protection of Constitutional 
Rights be commended for its public-spirited efforts to protect the welfare 
of the sick and to safeguard the rights of the medical profession against 
unwarranted and dangerous legislation undertaking to limit with respect 
to the use of alcohol the resources of the physician for the treatment of 
disease; and be it further 

Resolved, That the Board of Trustees be authorized to cooperate with 
said Association for the Protection of Constitutional Rights when and 
as to said Board seems proper. 


(c) A resolution presented by Dr. O’Donovan of Mary- 
land, adopted by the Medical and Chirurgical Faculty of 
the State of Maryland, protesting against restriction of the 
prescribing of alcoholic stimulants. 

(d) A resolution offered by Dr. Vecki of California asking 
that the House of Delegates express its disapproval of those 
portions of the Volstead Act which interfere with the proper 
relation of the physician and his patient. 

Your committee recommends that Resolution a, offered by 
Dr. Chalmers, relative to the adoption of bottled in bond 
medicinal liquor be adopted. Dr. Chalmers’ resolution is as 
follows: 

Wuereas, The interests of the patient and the success of the physi- 
cian require that such alcoholic liquor as is prescribed in the treatment 
of disease be of known purity and standard alcoholic content; and 

Wuereas, This can be accomplished only by the marketing of bottled 
in bond whisky in containers suitable for the dispensing, unopened, 
by the pharmacist to the patient in such sizes as will mect the patient's 
need; 

Resolved, That the Commissioner of Internal Revenue and the Pro- 
hibition Commissioner be again urged to limit as speedily as possible 
the distribution of whisky to bottled in bond packages, and to provide 
for the bottling in bond of whisky for medicinal use in packages of sizes 
suitable for dispensing unopened on prescription, say in packages of 4, 
6, 8 and 16 ounces; and 

Resolved further, That the Board of Trustees be requested to use 
its best endeavors. to accomplish the ends named in the preceding 
resolution. 

Your committee is of the opinion that the general purport 
of Resolution b, offered by Dr. Chalmers, and of Resolution 
c, offered by Dr. O’Donovan, is embodied in Resolution d, 
offered by Dr. Vecki, and recommends therefore the adoption 
of the resolution offered by Dr. Vecki as representing the 
purpose of the three resolutions. Dr. Vecki’s resolution is 
as follows: 

Wuereas, It has always been the policy of the medical profession 
to maintain the confidence of its patients as an inviolate secret; and 

Wuereas, The Volstead Act compels the physician to betray the 
confidence placed in him by his patient by publishing the nature of 
his illness; and 

Wuereas, The said Volstead Act dispenses with the judgment of the 
physician when treating his patients by limiting the amount of alco 
holic remedies he may prescribe; therefore, be it 

Resolved, That the House of Delegates of the American Medical 
Association expresses its disapproval of those portions of the said Vol- 
stead Act which interfere with the proper relation of the physician and 
his patient; and it is 

Further resolved, That a copy of this resolution be sent to each of 
our representatives in the House and the Senate of the United States. 


Your committé@ recommends further that the House of 
Delegates give its approval to the disinterested and public- 
spirited action inaugurated by certain physicians organized 
as the Association for the Protection of Constitutional Rights 
in New York to remove the quantitative restrictions on the 
prescribing of liquor now imposed by the federal prohibition 
laws, which action has resulted in a decision by the United 
States District Court for the Southern District of New York 
—subject, however, to final adjudication of the United States 
Supreme Court—that such restrictions are unconstitutional 
and void. 
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Your committee, in making the foregoing recommendations 
with respect to the several resolutions regarding the pre- 
scribing of medicinal liquors, has not been unmindful of the 
fact that the entire matter is debatable from numerous angles. 
In order that as much light as possible may be thrown on 
the various questions relating to it, your committee recom- 
mends that the Board of Trustees be requested to inaugurate, 
through the Council on Pharmacy and Chemistry, a study of 
the therapeutic effects and uses of alcohol. 

Your committee recommends, further,’ that each constituent 
Association and component society be urged to take such 
action as may be practicable to correct and prevent, within 
its jurisdiction, any abuse of the use of alcohol that may 
exist or be attempted, under the cloak of professional 
privilege. 

With respect to the medicinal use of alcohol, a minority 
report will be submitted by Drs. Steiner, Emerson and 
Rankin. Respectfully submitted, 

HotmaNn Taytor, Chairman, J. D. Brook, 
Cuartes E, Humiston, H. M. Brown. 

Approved with exception of that part of foregoing that 

relates to the prescribing of liquor. 
W. S. RANKIN, 
HAvEN EMERSON, 

Section 1 was read, after which Dr. Taylor moved its 
adoption. 

Seconded and carried. 

Section 2 was read, after which Dr. Taylor moved the 
adoption of the majority report. Seconded. 

Dr. I. A. Abt, Section on Diseases of Children, moved that 
the whole matter relating to Section 2 be laid on the table. 

Seconded and carried. 


Wa ttTerR R. STEINER. 


Supplementary Report of Reference Committee on Hygiene 
and Public Health 


Dr. Joseph A. Pettit, Oregon, Chairman, presented a sup- 
plementary report of the Reference Committee on Hygiene 
and Public Health, as follows: 


Your committee moves the adoption of the resolution of 
the Medical Society of Virginia, introduced by Dr. Leigh, 
regarding properly prepared articles for the lay press. 

Seconded and carried. 

Your committee also moves the adoption of the resolution 
introduced by Dr. Emerson in regard to the National Educa- 
tion Association. 

Seconded and carried. 

Dr. Pettit moved the adoption of the report of the Com- 
mittee on Hygiene and Public Health as a whole. 

Seconded and carried. 

Dr. Charles O’Donovan, Maryland, arose to a question of 
personal privilege and entered his protest against the action 
of the House of Delegates in tabling matters referred to in 
the second part of the report of the Committee on Legisla- 
tion and Public Relations, which were the subject of resolu- 
tions presented by him in accordance with instructions from 
the Medical and Chirurgical Faculty of the State of Maryland. 


Supplementary Report of Reference Committee on 
Constitution and By-Laws 


Dr. William Gerry Morgan, District of Columbia, Chair- 
man, presented a supplementary report of the Reference 
Committee on Constitution and By-Laws, as follows: 


Your Reference Committee on Amendments to the Consti- 
tution and By-Laws begs to make the following report: 


1. Your committee recommends the adoption of the pro- 
posed Amendment to Section 1, Chapter 6, of the By-Laws 
by adding: “The President, the President-Elect, and the 
Speaker of the House of Delegates shall be ex-officio mem- 
bers of the Board of Trustees, but without the right to vote.” 

2. Your committee recommends the adoption of the Amend- 
ment to Chapter 1, Section 2, of the By-Laws, introduced by 
Dr. Keiper with, however, the substitution of the word “two” 
for “three,” and the elimination of all words after the word 
“years” in the fourth line, so that the last sentence shall 
read: “Delegates and alternates elected by the Sections, or 
delegates appointed from the United States Army, United 
States Navy and the United States Public Health Service 
Shall hold office for two years.” 

3. Your committee recommends the adoption of the reso- 
lution introduced by the Board of Trustees relative to the 
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abolition of the Council on Health and Public Instruction 
and in lieu thereof the creation of a Bureau of Health and 
Public Instruction and the necessary changes in the By-Laws 
in conformity thereto as suggested in the Resolution. 

4. Your committee recommends the adoption of the Amend- 
ment to Subsection 4 of Section 4 of Chapter 10 of the 
By-Laws, introduced by Dr. Taylor, which eliminates the 
words “The members of the Council on Health and Public 
Instruction shall be members, ex-officio of this committee” 
and substitute therefor the following: “The Executive Secre- 
tary of the Bureau of Legal Medicine and Legislation shall 
be ex-officio a member of this committee.” 

In considering the report of the Judicial Council: 

1. Your committee approves the proposed amendment to 
Section 2, Article 1, Chapter II, page 6, of the Principles of 
Medical Ethics, so that the heading should read “Medical 
Societies” rather than “Duty of Medical Societies.” 

2. Your committee approves the amendment to Section 1, 
Article 3, Chapter II, page 11, so that the heading should 
read “Consultations should be encouraged.” 

3. Your committee approves the substitution of the word 
“should” for the word “may” in Section 5, Article 3, Chapter 
II, page 13, so that the first three lines of this section should 
read: “After the physicians called in consultation have com- 
pleted their investigations of the case they should meet by 
themselves.” 

4. Your committee approves that the proposed sentence be 
added to Section 1, Article 4, Chapter II, page 15: “In 
embarrassing situations or wherever there may seem to be a 
possibility of misunderstanding with a colleague, the physi- 
cian should always seek a personal interview with his fellow.” 

5. Your committee approves that the fourth line of Section 
1, Article 6, Chapter II, page 18,-be changed by the elimina- 
tion of the words “by societies” and the transposition of the 
word “endowed,” so that the line shall read “physician. But 
endowed institutions.” 

6. Your committee approves the change recommended in 
Section 1, Article 6, Chapter II, page 19, so that this section 
will read, “and organizations for mutual benefit or for acci- 
dent, sickness and life insurance or for analogous purposes 
have no claim upon physicians for unremunerated services.” 

7. Your committee approves the change recommended in 
the heading of Section 2, Chapter III, page 20, so that the 
words “Public Health” will form the heading of this section. 

Your committee recommends for adoption the resolution 
to amend the By-Laws, Chapter XIV, which relates to the 
sections. 

Amend Section 2, Officers of Sections, the last sentence, 
to read: 

Each section shall also elect biennially one delegate and one alter- 
nate to the House of Delegates of the American Medical Association to 
serve for two years. 

Your committee recommends the following amendment to 
Section 1, Chapter VII, of the By-Laws: 

The Speaker of the House of Delegates may appoint from the mem- 
bers of the House such additional committees as he may deem expedient 
in advance of the annual meeting to expedite the business of the House 


of Delegates. All such committees shall be subject to the approval of 
the House of Delegates. 


W. G. Morcan, Chairman, W. H. Maver, 
E. H. Cary, E. L. Hunt, Secretary. 
E. A. HINes, 


The report was considered section by section, and on 
several motions, which were duly seconded, the report was 
adopted. 

Dr. Morgan then moved that the report be adopted as a 
whole. 

Seconded and carried. 


Report and Resolution of Special Committee on the Death 
of Dr. Alexander R. Craig 

Dr. Walter F. Donaldson, Pennsylvania, presented the 
following report and resolution of the Special Committee on 
the Death of Dr. Alexander R. Craig: 

The following resolution is respectfully submitted for 
record in the minutes of the 1923 Session of the House of 
Delegates of the American Medical Association. 


IN MEMORIAM 
Alexander Righter Craig, M.D. 
_ Wuereas, The earthly career of Alexander Righter Craig 
is completed, we fully realize that a source of strength and 
inspiration has been removed. 
Dr. Craig was a mighty influence in the highest develop- 
ments of the organized medical profession in Amevica during 


os 


120 MINUTES OF HOUSE OF DELEGATES 


the last decade. During eleven years, while serving as Sec- 
retary of the American Medical Association, he served with 
its House of Delegates. 

The impress of Dr. Craig as a physician, humanitarian 
and faithful officer may be found throughout many of the 
records of the Association, and his influence for the best in 
the future development of the high purposes of our organi- 
zation will continue through many years to come. There- 
fore, be it 

Resolved, That we express our deep sorrow for the loss of 
this true physician and wise counselor. 

Oscar Dow inc, Louisiana, 
Ho_tmMAN TAyLor, Texas, 
Watter F. Donacpson, Pennsylvania. 


It was moved that the resolution be adopted. 
Seconded and carried. 


Report of Reference Committee on Miscellaneous Business 


Dr. Southgate Leigh, Chairman, Virginia, presented the 
report of the Reference Committee on Miscellaneous Busi- 
ness on the various resolutions referred to the committee, 
as follows: ° 

Regarding resolution No. 1, offered by Dr. J. W. Kerr: 
Your committee thinks favorably of this resolution and sug- 
gests that it be referred to the Bureau of Legal Medicine 
and Legislation with power to act. 

Dr. Leigh moved adoption of this section. 

Seconded and carried. 

Regarding the report of the Committee on District Divi- 
sion, your committee has considered the report of the special 
committee appointed at St. Louis last year for the purpose 
of investigating the suggestion of districting the United 
States for the better working of the American Medical Asso- 
ciation, and agrees with the committee that it is neither 
desirable nor feasible; therefore, we recommend the adoption 
of their report as submitted. 

Dr. Leigh moved adoption of this section. 

Seconded and carried. 

Regarding the resolution from the Medical Society of Vir- 
ginia concerning the Council on Health and Public Instruc- 
tion, your committee recommends the adoption of this 
resolution with the addition of the words in the last line 
“in so far as feasible.” 

Dr. Leigh moved adoption of this section. 

Seconded and carried. 

With reference to the resolution submitted by the Virginia 
Medical Society concerning the Council on Pharmacy and 
Chemistry, your committee recommends that this be referred 
to the Board of Trustees for whatever action they deem 
wise. 

Dr. Leigh moved the adoption of this section. 

Seconded and carried. 

Regarding the resolution submitted by the Medical and 
Surgical Section of the American Railway Association, your 
committee recommends the adoption of the resolution. 

Dr. Leigh moved adoption of this section. 

Seconded and carried. 

Relative to the resolution submitted by the Connecticut 
State Medical Society, your committee recommends that this 
be referred to the Bureau of Legal Medicine and Legislation 
with recommendation for consideration and power to act. 

Dr. Leigh moved adoption of this section. ; 

Seconded and carried. 

Regarding the resolution submitted by Dr. J. R. Kevin, 
New York, concerning the Physicians’ Home Association, 
your committee‘ recommends the adoption of this resolution. 
’ Dr. Leigh moved adoption of this section. 

Seconded and carried. 

Dr. Leigh moved the adoption of the report as a whole, 
as amended. 

Seconded and carried. 


Communication from State Medical Society of New Jersey 


With the unanimous consent of the House, the Secretary 
read the following communication, a telegram, which was 
handed to him from the floor by Dr. Philip Marvel, New 


Jersey: Newark, N. J., June 27, 1923. 
Dr. Pamir Marvet, San Francisco: 

Resolved, That the Delegates of the Medical Society of New Jersey 
to the American Medical Associagion be instructed to use their influence 
and votes to disassociate the Editorship and General Management of 
the Association, placing the Editorship entirely separate from the 


Jour. A. M. A, 
Jucy 14, 1923 


General Management of the Association so that Tae Journat may 
represent solely the scientific and ethical side of the American Medical 
Association, and that they use their influence and vote that an ad 
interim meeting of the House of Delegates be held at the Headquarters 
of the Association. As a Delegate, you are instructed by the Society 
to use your influence and vote for the above. 

The above Resolution was unanimously passed by the Board of 
Trustees and adopted by the House of Delegates of the Medical Society 
of New Jersey at its Annual Meeting on June 23, 1923. The Editor 
should devote his entire time to the scientific and ethical aspects of the 
profession, not to its business. It is impossible for the House of Dele- 
gates to do their duty to the Association by having meetings but once 


a year. 
7 Wetts P. EAGteton, 


President, State Medical Society of New Jersey. 


After the Secretary had read this communication, Dr. 
Marvel moved that the matter be referred to the Board of 
Trustees, or to such body as the Speaker might deem proper, 
and stated that he desired to file it with his personal dis- 
approval. 

The Speaker stated that unless there was objection, it 
would be referred to the Board of Trustees. 

As no objection was raised, the communication was so 
referred. 


Report of Reference Committee on Reports of Officers 

Dr. E. Eliot Harris, Chairman, New York, presented the 
following additional report of the Reference Committee on 
Reports of Officers: 

The report of the Board of Trustees, which the committee 
found interesting and instructive, shows attention to its many 
duties that is especially commendable. It expresses the value 
of the services that Dr. George H. Simmons has rendered to 
the Association by his honesty, individual unselfishness and 
loyal efforts, which have been productive of the greatest 
good. The committee submits the following for your action: 

Wuereas, This year completes the silver service of twenty-five years 
of constructive endeavor on the part of Dr. George H. Simmons as 


Editor of the publication which he has made into the foremost medical 
journal of the world. 

Wuereas, He was Secretary of the Association during the active 
period of constructive reorganization, and his plans are now an 
integral part of this Association; and whereas, he has helped to make 
American medicine, as represented by the American Medical Associa- 
tion, honored and respected throughout the world; and whereas, from 
his first connection with THe JourNnat as Editor to the present time 
he has conducted a campaign against nostrums and quackery with a 
result that is encouraging to us all; and whereas, in the conflict with the 
business combinations that exploit the sick the Council on Pharmacy and 
Chemistry was conceived by him, which in itself is a monument to his 
constructive genius. Therefore, be it 

Resolved, That the House of Delegates, as the representative of the 
American Medical Association, tenders to Dr. George H. Simmons its 
appreciation of the value of his constructive services to the American 
Medical Association and his devotion to its interests during the quarter 
of a century, which includes the year of 1923. 

E. Exsior Harris, Chairman, 
A. W. Hornsocen, 
H. A. Royster. — 


Dr. Harris moved that the resolution be adopted and placed 
in full on the minutes, and that the Board of Trustees be 
instructed to present an engrossed copy to Dr. George H. 
Simmons. 

Seconded and unanimously adopted. 

Dr. Harris then moved the adoption of the report of the 
Reference Committee on Reports of Officers as a whole. 

Seconded and carried. 


Report of Reference Committee on Sections and 
Section Work 


Dr. A. E. Bulson, Jr., Chairman, Indiana, presented the 
report of the Reference Committee on Sections and Section 
Work, as follows: 


Your Committee on Sections and Section Work respect- 
fully reports as follows: 

After careful consideration of the report of the Council 
on Scientific Assembly, we concur in all of the recommenda- 
tions. presented. 

1. We especially endorse the recommendation that no 
changes be made in the number of sections of the Scientific 
Assembly. This opinion already has had the approval of 
the House of Delegates as expressed at the St. Louis Session. 

2. We feel, however, that the Association should recognize 


the increasing importance of special medical activities, such 
as radiology, physiotherapy and occupational therapy; and 


to that end we wish to express our approval of that portion 
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of the resolution offered by Dr. Van Zwalenburg which pro- 
vides that, wherever possible, every section program should 
contain at least one paper on a subject pertaining to some 
other specialty of particular interest and importance to mem- 
bers of the section, and your committee makes such 
recommendation. 

3. In view of the fact that laymen are attempting to prac- 
tice radiology, we recommend that the American Medical 
Association recognize the science of radiology as an integral 
part of medicine and surgery. : ; 

4. We also wish to emphasize the recommendation that the 
Scientific Exhibit should be made available and utilized for 
demonstrating before the sections practical methods of diag- 
nosis and treatment. 

5. We recommend that the Committee on Constitution and 
By-Laws be asked to prepare a by-law to provide for filling 
any vacancy in the officers of the sections, when such vacancy 
occurs between sessions. 

6. We heartily approve of the diagnostic clinics as sug- 
gested by Dr. Frank Billings, but we recommend that these 
should be held strictly outside the hours assigned for the 
scientific meetings. 

Respectfully submitted, 
Avsert E. Butson, Jr., Chairman, 
C. E. Moncan, Massachusetts, 
L. H. McKrinnie, Colorado, 
A. W. Booru, New York, 
Puitie Marve, New Jersey. 


The report was considered section by section, and on sev- 
eral motions, which were duly seconded, the several sec- 
tions were adopted. 

Dr. Bulson then moved the adoption of the report as a 
whole. 

Seconded and carried. 


Report of Reference Committee on Rules and Order of 
Business 


Dr. H. P. Linsz, West Virginia, Chairman, presented the 
report of the Reference Committee on Rules and Order of 
Business as follows: , 

Your Committee on Rules and Order of Business respect- 
fully submits the following report: It is recommended that 
the resolution of Dr. T. C. Chalmers be amended and adopted 
as follows: 

WuereEaAs, The honor and integrity of the Medical Profession is 
being reflected on by the unnecessary, unprofessional and unlawful 
prescribing of alcoholic liquors by some unscrupulous physicians: 

Resolved, That in the judgment of the House of Delegates of the 
American Medical Association, in session assembled, every state 
and county medical association should use their best endeavor to dis- 
cipline physicians who either negligently or wilfully prescribe alcoholic 
liquors otherwise than in accordance with the law, and to purge the 
medical profession of physicians who wilfully, under the cloak of 
their profession, prescribe alcoholic liquors for other than medicinal 
purposes; and 

Resolved further, That the Secretary of this Association forward a 
copy of this resolution to every state and county medical association 
affiliated with the American Medical Association. 

H. P. Linsz, West Virginia, Chairman, 
. W. Bett, Minnesota. 
. H. Brock, Louisiana, 
L. D. SHeppan, Tennessee, 
S. W. Wetcu, Alabama. 

At the conclusion of the report, Dr. Linsz moved its adop- 
tion. Seconded. ; 

Dr. Victor G. Vecki, California, in discussing the report, 
said the American Medical Association had already put its 
stamp of disapproval on the subject matter contained in the 
resolution of Dr. Chalmers. 

Dr. I. A. Abt, Section on Diseases of Children, said that 
the discussion of this matter could do no possible good, and 
moved that the resolution be laid on the table. Seconded. 

The motion to table failed. 

Dr. E. Eliot Harris, New York, moved the adoption of the 
report of the committee, including the resolutions. 

Seconded and carried. 


Supplementary Report of Reference Committee on Medical 
Education 


Dr. F. B. Lund, Massachusetts, Chairman, presented a 
supplementary report of the Reference Committee on Medical 
Education regarding three items referred to it. 

1. Regarding the resolution offered by Dr. Southgate Leigh, 
from the Medical Society of Virginia, concerning conference 
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with directors of life insurance companies, the committee 
recommends that it be referred to the Board of Trustees. 

Dr. Lund-moved the adoption of the recommendation. 

Seconded and carried. 

2. Regarding the resolution of Dr. S. W. Welch on prepa- 
rations containing organic extracts, the committee recom- 
mends that it be referred to the Council on Pharmacy and 
Chemistry. 

Dr. Lund moved that the recommendation be concurred in. 

Seconded and carried. 

3. Regarding the resolution of Dr. Keiper on intern train- 
ing, the committee recommends that it be referred to the 
Council on Medical Education and Hospitals. 

Dr. Lund moved that the recommendation be concurred in. 

Seeonded and carried. 

Dr. Lund then moved the adoption of the report of the 
committee as a whole. 

Seconded and carried. 


Further Resolutions 


Dr. David J. Davis, delegate from the Section on Pathology 
and Physiology, introduced the following resolution, which 
was passed unanimously, June 28, 1923, by that section: 


The Section on Pathology and Physiology respectfully recommends to 
the House of Delegates that a committee be appointed by the President 
to undertake an investigation of clinical laboratories with a view to 
secure a responsible and proper supervision of an adequate equipment 
and facilities for this branch of medical work. 


J. J. Moore, Secretary of Section. 

Dr. Davis moved its adoption. 

Seconded and carried. 

Dr. Il. A. Abt, delegate from the Section on Diseases of 
Children, presented the following resolution from that 
Section: 

Wuereas, There is an increasing hazard to infant and child life 
from the accidental aspiration of zinc stearate which is used as a baby 
dusting powder. 

The Section on Diseases of Children, by unanimous vote, does hereby 
recommend to the House of Delegates of the American Medical Associa- 
tion, that such action shall be taken in cooperation with the manufac 
turers of said dusting powders, so that caution labels shall be placed 
on all containers of said powders, and that such changes shall be made 
in the form of said containers so as to prevent the frequently occurring 
illnesses and fatalities in instances where such powders are used. 

Dr. Abt moved the adoption of the resolution. 

Seconded and carried. 

Dr. Walter L. Bierring, delegate from the Section on 
Practice of Medicine, nominated Prof. F. K. Wenckebach, 
Vienna, Austria, for honorary membership. 

It was moved that the nomination be confirmed. 

Seconded and carried. 

The Secretary called attention to the fact that there was 
no longer a Council on Health and Public Instruction, and 
suggested that the action taken in referring a resolution of 
Dr. Southgate Leigh to that council be reconsidered, and 
that the same be referred to the Bureau of Health and Pub- 
lic Instruction. 

The Speaker stated that unless there was objection, the 
Secretary would be instructed to make such reference. 

As there was no objection offered, the Secretary was so 
instructed. 

Unfinished Business 


Under the head of “Unfinished Business,” Dr. Walter R. 
Steiner, Connecticut, presented the following resolution of 
thanks: 


Wuergas, The annual session of the American Medical Association 
in San Francisco has been marked by exceeding hospitality, enthusiastic 
greeting and unusual efficiency; and 

Wuereas, The Local Committee of Arrangements, under the chair- 
manship of Dr. William E. Musgrave, has been instrumental in the 
perfection of arrangements, and in the provision of meeting places 
and entertainment unexcelled for facility and beauty; and 

Wuenreas, The press of San Francsico has rendered great service to 
scientific medicine and to the public by the extensive space and 
unusual accuracy accorded to accounts of the session; therefore, be it 

Resolved, By the House of Delegates, that the gratitude and thanks 
of the Association be tendered to all for the success of this session, and 
that we reaffirm the slogan conferred on the city by a former presi- 
dent that “San Francisco Knows How.” 


Dr. Steiner moved the adoption of the resolution by rising 
vote. 
Seconded and unanimously carried. 
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Dr. Arthur W. Booth, New York, asked unanimous con- 
sent, which was granted, to present the following resolutions: 


Whereas, For the first time in the history of organized medicine 
in New York State, and, so far as can be learned, in the entire United 
States, a governor has summoned representatives of the organized med- 
ical profession in conference to help solve important questions affecting 
public health, medical education and the practice of medicine; there- 
fore, be it 


Resolved, That the House of Delegates approve the efforts of the 
sovernor of New York State in seeking through the organized medical 
profession expert opinion and advice on the topics of public health, 
medical education and the regulation of the practice of medicine; and 


be it furthe 


Resolved, That similar cooperative relationships should be encouraged 
throughout the several states of the Union. 


Jour. A. M. A. 
Juty 14, 1923 


Dr. Philip Marvel, New Jersey, moved the adoption of 
the resolutions. 

Seconded and carried. 

The Secretary read a telegram from the San Francisco 
Chamber of Commerce, which was addressed to Dr. Ray 
Lyman Wilbur, President. 

The Speaker thanked the delegates and reference commit- 
tees of the House for their arduous work and for making 
the session move along so expeditiously and harmoniously for 
the welfare of the Association. He likewise thanked the mem- 
bers personally for their kindness and courtesy toward him, 

As there was no further business to come before the meet- 
ing, the Speaker declared the House of Delegates adjourned 
sine die. 





THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 


Tuesday Evening, June 26 


The opening meeting of the Association was held at the 
Dreamland Rink, and was called to order by the President, 
Dr. George E. de Schweinitz, Philadelphia. 

Most Rev. Edward J. Hanna, Archbishop of California, 
delivered the invocation. 


Addresses of Welcome 


Supervisor Ralph McLeran, representing Mayor James 
Rolph, Jr., was introduced. 


ADDRESS OF WELCOME BY SUPERVISOR RALPH MCLERAN 


Mr. President and Members of the American Medical 
Association: San Francisco in the past has had the privilege 
and honor of entertaining various gatherings or delegations 
of people from all over the country and of the world, and it 
is pleasing, indeed, to see such a large gathering of citizens 
assembled to extend to the American Medical Association 
the hospitality of San Francisco. San Francisco has been 
proud of the reputation it enjoys in extending hospitalities 
to those who come to our city, and we are particularly proud 
of having the opportunity and privilege of entertaining the 
great medical profession of this country. 

You have assembled here for further research with the 
determination to make this a happier world, and it is pleasing 
to the people of San Francisco to be able to convey the 
message to this organization that we not only have the utmost 
confidence in your records, but we have in the past provided 
generously from our funds for those citizens that are worthy 
end recommended by you. 

We are proud of our private hospitals; we are proud 
of our public institutions, where the sick poor are being 
treated by the members of the best medical profession in 
the world. 

Representing as I do his Honor, the Mayor, on behalf of 
all the people of San Francisco I extend to the American 
Medical Association a most hearty welcome, and I| hope that 
after you have concluded your labors here the results of 
your researches will make this city a better city and a better 
world in which to live. We trust that when you return home 
you will carry with you a fond recollection of San Francisco, 
the queen city of the Pacific Coast, whose entrance is by the 
sea. (Applause.) 


ADDRESS OF WELCOME BY DR. H. G. BRAINERD, PRESIDENT 
(1922), MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA 

Ladies and Gentlemen; Fellow Members of the American 
Medical Association: We are greatly pleased that so many 
of our fellow physicians from distant states and foreign lands 
have made the long and tiresome journey through desert 
wastes and over rugged mountains to attend the Seventy- 


— 


Fourth Annual Session of the American Medical Association. 
We hope that each of you may be repaid for the hardships 
of the trip by the experiences awaiting you in California, 
We hope that while you remain with us the typical Cali- 
fornia June weather, overcast mornings, clear afternoons 
and cool nights, will prevail, and that while you are in the 
state you may have the time and opportunity to view many 
of the scenic beauties of our great state, which stretches 
along the Western Ocean a distance as great as from Boston, 
Mass., to Savannah, Ga. Near our northern border Mount 
Shasta, with its snow covered head reaching 14,500 feet into 
the clouds, welcomes you who come from the North; a 
little farther to the south and east, Mount Lassen, the only 
live volcano in the United States, may fire a salute in your 
honor to atone for the rather frigid reception given you by 
Shasta. 

Those of you who have crossed our eastern border have 
come through the passes of the lofty Sierras, which extend 
nearly the whole length of our state, and have seen some 
of the many mountain streams, which have been converted 
into beautiful lakes that furnish water from the eternal 
snows to irrigate our ranches and furnish light and power 
to our cities. 

While in California you can ill afford to miss visiting 
the giant redwoods, which the scientists tell us are the 
oldest living things on this continent, and go thence by 
auto stage to the Yosemite Valley. Entering it from Inspi- 
ration Point, you look down on the wonderful valley lying 
3,000 feet below, and El Capitan, a granite giant towering 
above you on the opposite side of the valley, Dome and 
Half Dome, his granite brothers, guarding the entrance to 
the valley at its upper end, with half a score of streams 
pouring down from the dizzy heights of its perpendicular 
walls to merge with the Merced River, which meanders 
placidly through the woods and meadows on the floor of 
the valley until it passes El Capitan, where it becomes a 
dashing, roaring torrent. A panorama such as this can 
rarely be found, and nowhere can it be surpassed for its 
blending of beauty and grandeur. 

Dr. Howard Kelly has been so kind as to send me 
his reprint on Dr. Lafayette Houghton Bunnell, from which 
I quoie: “Dr. Bunnell was one of a party of the Mariposa 
Battalion which was pursuing a band of hostile Indians in 
the spring of 1851. This party encamped in the valley, and 
at the doctor’s suggestion christened it Yosemite, meaning 
‘Big Grizzly Bear’ in the Indian language. The following 
is what he says on viewing the valley as you may view it 
from Inspiration “Point. He was risking his scalp to get 
this view while you may enjoy it for a few dollars.” Listen 
to this pioneer Indian fighting doctor: 

None but those who have visited this most wonderful valley can even 
imagine the feelings with which I looked on the view that was there 
presented. The grandeur of the scene was but softened by the haze 
that hung over the valley—light as gossamer—and by the clouds which 
partially dimmned the higher cliffs and mountains. This obscurity of 
vision but increased the awe with which I beheld it, and as I looked, 


a peculiar exalted sensation seemed to fill my whole being, and I found 
my eyes in tears with emotion. 
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Number 2 


One of the trips provided by the Entertainment Committee 
which you should take is through the Muir Woods to Mount 
Tamalpais, from whose summit a magnificient view is 
unfolded: the Marin Hills to the north, to the west the 
houndless Pacific Ocean, and at your feet, stretching out to 
the west, the south, the north and the east, the land locked 
Bay of San Francisco, “where all the navies of the world 
might ride in safety.” On the westerly side of the bay, 
San Francisco, like ancient Rome, résts on its seven hills 
with Twin Peaks in the background. On the easterly side, 
rising up from the water’s edge, far up on the foothills with 
Mount Diabolo in the background, is Oakland with its 
towering city hall as a landmark, and Berkeley, with the 
campus and beautiful campanile of our state university. 

We are especially grateful to the scores of eminent men 
who have consented to conduct clinics throughout the state, 
thus to make a success of the first attempt to hold these 
clinics in the neighborhood of the meeting place of the 
American Medical Association, and in the name of the 
Medical Society of the State of California I welcome each 
and every one of the American Medical Association to every 
part of our great state. 

| hope that those of you who did not come to San Fran- 
cisco by way of the southern end of the state will visit it 
before leaving, and while there take a trip to Mount Lowe, 
and have a view of wonderful extent: Pasadena lying at 
your feet, Los Angeles, Santa Monica, Venice, Ocean Park 
and Redondo, San Pedro, Long Beach, between Pasadena 
and the sea, and far out, if the day is clear, the distant 
islands of San Clemente and Santa Catalina. You should 
visit Catalina, “the enchanted isle of the summer sea,” with 
its wonderful bathing, boating and fishing. You also will 
be well repaid by a trolley trip through the vineyards and 
the lemon and orange groves, which surpass in extent and 
productiveness the famous Capo de Oro of Sicily. 

You will find a hearty welcome and open house at Santa 
Barbara, Long Beach, San Diego and Los Angeles. 
(Applause. ) 


ADDRESS OF WELCOME BY DR. T. C. EDWARDS, PRESIDENT 
(1923), MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA 


Vir. President and Members of the American Medical 

sociation: It is, indeed, a great pleasure for the Medical 
Society of the State of California to be host to the organ- 
ized medical profession of the United States, as represented 
by the American Medical Association. You have members 
in every part of the country, from the largest cities to the 
most remote districts where the doctor’s practice covers a 
radius of a hundred miles or more. The nature of your 
work brings you in very close personal contact with the 
people, so that in extending a welcome to you, we feel that 
we are not only greeting you, but the people you serve as 
well. 

We hope to make you so comfortable and happy dur- 
ing your sojourn in our state that you will carry it in your 
memories as among the red letter days of your lives. Your 
work is largely altruistic, and many times the compensation 
you receive is not measured in dollars, but in something 
immeasurably more valuable to you than money. It is 
measured in the esteem, honor and love of those you serve. 
Your position in the scientific world, your relations to society, 
and your close personal touch with your people, place on 
you grave duties and responsibilities ; and you have not been 
asleep as to these duties, nor have you failed in the fulfil- 
ment of the responsibilities. 

To your efforts in the study of the cause and prevention 
of disease can be largely attributed the improved health con- 
ditions in this country. One of your members, in describing 
conditions in his home town, says that in the five summer 
months of 1909, he treated ninety-six cases of malaria, fifteen 
cases of cholera infantum, ileocolitis and dysentery (with 
two deaths), and seven cases of typhoid fever. Last year, 
during the same months, he treated one case each of malaria, 
ileocolitis and dysentery, and not a case of cholera infantum 
or typhoid fever. There has not been a case of typhoid 


fever in his town in the last four years. Among the big 
commercial things you have done is the building of the 
Panama Canal. Without General Gorgas to have kept alive 
the human implements, it never could have been accomplished. 
A study of your sacrifices and achievements from long before 
the days of de Lesseps to the present time will stir the 
souls and fire the hearts of men. You have exposed your- 
selves and sacrificed your lives on the altar of service, 
bringing health and happiness to countless thousands. This 
is a part of your contribution toward the fulfilment of your 
responsibilities. You are here endeavoring to perfect your- 
selves, so that when you return to your homes you will be 
better qualified to serve; so that your touch will be gentler, 
and your sympathies will be greater, and your heart will be 
kinder. These are the qualities that have created epics to 
the old family doctor. 

We welcome you to our state and extend to you its fullest 
measure of hospitality. We are proud of the privilege and 
ask that during your stay in our city by the Golden Gate, 
where you can see the setting sun of the Occident clasp 
hands with the rising sun of the Orient—this city that has 
risen from its ashes to greet you—this city always anxious 
to be hospitable to her visitors, we ask that you make it 
your home in the fullest sense of the word. When your 
labors are over and you leave here, our hospitality has not 
ended. It matters not whether you go along the shores of 
our restless Pacific and listen to her grumblings as she 
breaks over the rocks, or to her rippling laughter as she 
tries to wet your feet as you tread the sands of our beaches, 
or whether you are traversing our broad valleys abounding 
in the rich product of her soil. Mayhap you will find your 
way into our mountain fastnesses where you can commune 
with God surrounded by His sublime handiwork, and there 
rest ‘neath the shadow of His eternal snows. Wherever you 
go, from one end of this great state to the other, you will 
find members of the Medical Society of California. We 
are still your hosts, anxious to serve, yours to command. 
(Applause. ) 


Report of Local Committee of Arrangements 


Dr. William E. Musgrave, chairman of the Local Com- 
mittee of Arrangements, said: 

Mr. President, Members and Friends of Better Medicine: 
Our good friends, the newspaper men, have been so efficient 
and so effective in their cooperation with the Committee of 
Arrangements for this meeting that there is not much for 
me to say on the subject that has been assigned to me. 
However, I do wish to call your attention to the fact 
that the committee has issued a book called “Medical 
California.” This is a book of 220 pages, a copy of 
which will be furnished to every member registered, and 
there are a certain number of extra copies for our guests. 
In this book you will find described in more or less detail 
every feature of entertainment. 

Finally, I wish to call attention particularly to the fact 
mentioned by President Edwards, that our hospitality and 
duties as a Committee of Arangements do not cease with 
the termination of our work in San Francisco, but that 
Monday and Tuesday of July 2 and 3 will be given over to 
entertainments in other parts of the state—San Diego County, 
Santa Barbara County, Fresno County and others—and we 
hope that you will all be prepared to stay with us in the 
state for a longer period. 

There is one feature of this program that has not been 
published, and we are going to give you a surprise which 
will be very. pleasant. (Applause.) 

(At this juncture the hall was darkened for a moment or 
two. After the lights were turned on, Miss Helen Daube 
of San Francisco presented the poem Hygeia.) 


ADDRESS OF THE PRESIDENT 


President de Schweinitz introduced his successor, Dr. Ray 
Lyman Wilbur, who delivered his address, entitled “Human 
Welfare and Modern Medicine” (Tue Journat, June 30, p. 
1889). 

Musical selections were rendered during the meeting by 
Alexander Saslavsky and his orchestra. 
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MINUTES OF THE SECTIONS 





SECTION ON PRACTICE OF MEDICINE 
WEDNESDAY, JUNE 27—MorNING 

The meeting was called to order at 9 o’clock by the vice 
chairman, Dr. Alfred Friedlander, Cincinnati. 

Dr. Ray W. Matson, Portland, Ore., read a paper on 
“Results in the Treatment of Pulmonary Tuberculosis by 
Means of an Artificial Pneumothorax.” Discussed by Drs. 
F. M. Pottenger, Monrovia, Calif.; William C. Voorsanger, 
San Francisco; Robert A. Peers, Colfax, Calif., and Ray W. 
Matson, Portland, Ore. 

Dr. Walter M. Boothby, Rochester, Minn., read a paper on: 
“The Total Metabolism in Exophthalmic Goiter.” Discussed 
by Drs. Lovell Langstroth, San Francisco; J. Marion Read, 
San Francisco; W. P. Clark, San Francisco, and Walter M. 
Boothby, Rochester, Minn. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 

Dr. George Blumer, New Haven, Conn., read a paper on 
“Infectious Jaundice.” Discussed by Drs. Leonard G. Rown- 
tree, Rochester, Minn., and George Blumer, New Haven, 
Conn. 

Dr. Joseph Sailer, Philadelphia, read a paper on “Auscul- 
tation in the Diagnosis of Abdominal Conditions.” No 
discussion. 

Dr. Anfin Egdahl, Grand Forks, N. D., read a paper on 
“Chronic Carbon Monoxid Poisoning.” No discussion. 

Tuurspay, JUNE 28—MornincG 

The meeting was called to order by the vice chairman at 
9 o'clock. 

The following officers were elected: chairman, Dr. Joseph 
A. Capps, Chicago; vice chairman, Dr. Bryce W. Fontaine, 
Memphis, Tenn.; secretary, Dr. Eugene S. Kilgore, San 
Francisco; delegate, Dr. Walter L. Bierring, Des Moines, 
lowa; alternate, Dr. Joseph Sailer, Philadelphia. 

Dr. William Duncan Reid, Boston, read a paper on “Some 
Toxic Effects of Digitalis.” 

Dr. T. Homer Coffen, Portland, Ore., read a paper on “The 
Favorable Prognosis of Auricular Fibrillation.” 

Dr. F. K. Wenckebach, Vienna, Austria, read a paper on 
“Cinchona Derivatives in the Treatment of Heart Disorders.” 

These three papers were discussed by Drs. Emanuel Lib- 
man, New York; A. W. Hewlett, San Francisco; William J. 
Kerr, San Francisco; Cary Eggleston, New York; Paul D. 
White, Boston; William Duncan Reid, Boston; T. Homer 
Coffen, Portland, Ore., and F. K. Wenckebach, Vienna, 
Austria. 

Dr. H. Z. Giffin, Rochester, Minn., read a paper on “A 
Review of a Group of Professional Blood Donors.” Dis- 
cussed by Drs. E. H. Falconer, San Francisco; Walter V. 
Brem, Los Angeles, and H. Z. Giffin, Rochester, Minn. 


Fripay, JuNeE 29—MornINnG 

A joint meeting was held with the Section on Pharmacol- 
ogy and Therapeutics and the Section on Pathology and 
Physiology. 

The meeting was called to order at 9 o’clock by the vice 
chairman of the Section on Practice of Medicine, Dr. Alfred 
Friedlander, Cincinnati, who announced that the joint meet- 
ing would be presided over by Dr. Cary Eggleston, New 
York, chairman of the Section on Pharmacology and 
Therapeutics. 

The following papers were read as a symposium on 
“Foods.” 

Dr. W. D. Sansum, Santa Barbara, Calif.: “Basic Diets in 
the Treatment of Nephritis.” 

Dr. W. W. Duke, Kansas City, Mo.: “Food Idiosyncrasies.” 

Dr. A. E. Taylor, Stanford University, Calif.: “The Com- 
plete Diet.” 

Dr. Herbert Evans, Berkeley, Calif.: “A Hitherto Unknown 
Dietary Factor Essential for Reproduction.” 





Dr. E. V. McCollum, Baltimore: “Pathologic Effects of 
Lack of Vitamin A and the Antirachitic Vitamin.” 

These five papers were discussed by Drs. George Piness, 
Los Angeles; E. S. O'Keefe, Boston; M. A. Ramirez, New 
York; Seale Harris, Birmingham, Ala.; Solomon Solis Cohen, 
Philadelphia; F. M. Pottenger, Monrovia, Calif.; Lulu Hunt 
Peters, New York; W. D. Sansum, Santa Barbara, Calif.; 
W. W. Duke, Kansas City, Mo.; A. E. Taylor, Stanford 
University, Calif.; Herbert Evans, Berkeley, Calif., and E. V. 
McCollum, Baltimore. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
WEDNESDAY, JUNE 27—AFTERNOON 

The meeting was called to order at 2 o'clock by the chair- 
man, Dr. Eugene H. Pool, New York. 

Dr. A. B. Cooke, Los Angeles, read a paper on “The Ever 
Present Possibility of Diagnostic Error in Lesions of the 
Right Iliac Fossa.” 

Dr. Harry Blackford, Seattle, read a paper on “The Baffling 
Symptoms of Chronic Appendicitis: Study of Two Hundred 
and Twenty-Five Cases.” 

Dr. William E. Lower, Cleveland, read a paper on “Surgery 
of the Appendix.” 

These three papers were discussed by Drs. A. J. Ochsner, 
Chicago; Fred W. Bailey, St. Louis; A. S. Lobingier, Los 
Angeles; C. H. Magee, Burlington, Iowa; Frank Warner, 
Columbus, Ohio; R. C. Coffey, Portland, Ore.; Jabez N. 
Jackson, Kansas City, Mo.; Roy E. Thomas, Los Angeles; 
W. D. Haggard, Nashville, Tenn.; A. B. Cooke, Los Angeles ; 
Harry Blackford, Seattle, and T. E. Jones, Cleveland. 

Dr. Harry H. Kerr, Washington, D. C., read a paper on 
“Intestinal Surgery.” Discussed by Drs. Harold Brunn, San 
Francisco; J. Shelton Horsley, Richmond, Va.; Foster K. 
Collins, Los Angeles; R. C. Coffey, Portland, Ore., and Harry 
H. Kerr, Washington, D. C. 

Dr. S. D. Foster, Toledo, Ohio, read a paper on “Post- 
traumatic Bone Tumors with Infection.” 

Drs. John J. Morton and W. C. Duffy, New Haven, Conn., 
presented a paper on “A Clinical and Pathologic Study of 
Ten Bone Tumors.” 

These two papers were discussed by Drs. Edwin I. Bart- 
lett, San Francisco; J. F. Percy, Los Angeles; J. C. Blood- 
good, Baltimore; S. D. Foster, Toledo, Ohio, and John J. 
Morton, New Haven Conn. 


Tuurspay, JUNE 28—AFTERNOON 

The meeting was called to order at 2 o’clock by the vice 
chairman, Dr. Harry P. Ritchie, St. Paul. 

Dr. Eugene H. Pool, New York, read the chairman's 
address, entitled “Management of a Surgical Service.” 

Drs. Edwin M. Miller and Dean Lewis, Chicago, presented 
a paper on “The Significance of a Hemorrhagic Discharge 
from the Nipple.” ; 

Dr. John E. Summers, Omaha, read a paper on “Recur- 
rences in Cancer of the Breast.” 

Dr. Joseph C. Bloodgood, Baltimore, read a paper on “The 
Diagnosis of Early Breast Tumors Based on the Clinical 
History and Pathology at the Exploratory Incision.” 

The three papers were discussed by Drs. Alson R. Kilgore, 
San Francisco; L> P. McCalla, Boise, Idhao; William C. 
MacCarty, Rochester, Minn.; J. S. Rodman, Philadelphia; 
J. F. Percy, Los Angeles, and J. C. Bloodgood, Baltimore. 

Dr. E. S. Judd, Rochester, Minn., read a paper on “The 
Condition of the Common Duct After Cholecystectomy.” 

Dr. William D. Haggard, Nashville, Tenn., read a paper 
on “The Diagnosis and Management of Stones in the Com- 
mon Duct: Review of Thirty Cases.” 

These two papers were discussed by Drs. Gatewood, 
Chicago; A. S. Lobingier, Los Angeles; J. Shelton Horsley, 
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Richmond, Va.; R. C. Coffey, Portland, Ore.; E. S. Judd, 
Rochester, Minn., and W. D. Haggard, Nashville, Tenn. 


Fripay, JUNE 29—AFTERNOON 

The meeting was called to order at 2 o'clock by the 
chairman. 

The following officers were elected: chairman, Dr. Urban 
Maes, New Orleans; vice chairman, Dr. Fred W. Bailey, St. 
Louis; secretary, Dr. J. Tate Mason,’ Seattle; delegate, Dr. 
Carl B. Davis, Chicago; alternate, Dr. Frederic W. Bancroft, 
New York. 

Dr. Carl A. Hedblom, Rochester, Minn., read a paper on 
“Causative Factors and Treatment of Chronic Empyema.” 

Dr. W. L. Keller, Washington, D. C., read a paper on 
“The Treatment of Bronchial Fistulas: A Report of Thirty- 
Five Cases.” 

Dr. Evarts A. Graham, St. Louis, read a paper on “A Safer 
Substitute for Lobectomy in Cases of Chronic Suppuration of 
the Lung.” 

[These three papers were discussed by Drs. Leo Eloesser, 
San Francisco; Carl A. Hedblom, Rochester, Minn., and 
Evarts A. Graham, St. Louis. 

\ joint meeting was held with the Section on Nervous and 
Mental Diseases, Dr. Walter Timme, New York, chairman 
of the latter section, presiding. 

lhe following papers were read as a symposium on “Neuro- 
surgery”: 

Dr. Ernest Sachs, St. Louis: “Diagnosis and Treatment of 
Head Injuries.” 

Dr. Charles Bagley, Jr., Baltimore: “Brain Abscess: Clin- 
ical and Operative Data.” 

Dr. William J. Mixter, Boston: “Recent Advances in the 
Diagnosis of Compression of the Spinal Cord and Cauda 
Equina.” 

Dr. Francis C. Grant, Philadelphia: “The Diagnosis of 
Intracranial Tumors by Means of Changes in the Electrical 
Conductivity of Brain Tissue.” 

These four papers were discussed by Drs. Howard Naff- 
ziger, San Francisco; Gilbert Horrax, Boston; Lawrence 
Selling, Portland, Ore.; James B. Ayer, Boston; Ernest Sachs, 
St. Louis; Charles Bagley, Jr., Baltimore; William J. Mixter, 
Boston, and Francis C. Grant, Philadelphia. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
WEDNESDAY, JUNE 27—MorNENG 

The section was called to order at 9:15 by Dr. Henry 
Parker Newman, San Diego, chairman of the council. 

Dr. Harry S. Crossen, St. Louis, read the chairman's 
address, entitled, “Abdominal Surgery Without Detached 
Pads or Sponges.” 

The chairman appointed Drs. Rudolph Holmes, Chicago, 
and Henry Parker Newman, San Diego, to serve on the 
Executive Committee, Drs. John O. Polak, New York, and 
Sidney A. Chalfant, Pittsburgh, being absent. 

Drs. Reuben Peterson and Roland S. Cron, Ann Arbor, 
Mich., presented a paper on “The Therapeutic Value of 
Transuterine Gas Inflation.” Discussed by Drs. J. W. Sher- 
rick, Oakland, Calif., and Roland S. Cron, Ann Arbor, Mich. 

Dr. Irving F. Stein, Chicago, read a paper on “Pregnancy 
After Interposition of the Uterus.” Discussed by Drs. Albert 
Goldspohn, Chicago; Fred Morris Loomis, Oakland, Calif.; 
Edward L. Cornell, Chicago, and Irving F. Stein, Chicago. 

Dr. Frank W. Lynch, San Francisco, read a paper on 
“Retrodisplacements of the Uterus Following Childbirth: A 
Study of the Development of Its Symptoms.” Discussed by 
Drs. Hiram N. Vineberg, New York; Albert Goldspohn, 
Chicago, and Frank W. Lynch, San Francisco. 

Dr. R. E. Farr, Minneapolis, read a paper on “Local Anes- 
thesia in the Upper Abdomen: The Factors on which Success 
Depends.” 

Drs. B. E. Bonar, Salt Lake City, and William R. Meeker, 
Rochester, Minn., presented a paper on “The Value of Sacral 
Nerve Block Anesthesia in Obstetrics.” 
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Drs. Otto H. Schwarz and O. S. Krebs, St. Louis, presented 
a paper on “Scopolamin-Morphin Seminarcosis.” 

Drs. William C. Danforth, Evanston, Ill., and C. Henry 
Davis, Milwaukee, presented a paper on “Obstetric Analgesia 
and Anesthesia: A Consideration of Nitrous Oxid-Oxygen 
and Various Combined Methods.” 

These four papers were discussed by Drs. Henry A. 
Stephenson, San Francisco; W. F. Wakefield, San Francisco; 
Rudolph W. Holmes, Chicago; W. D. Haggard, Nashville, 
Tenn.; Henry Parker Newman, San Diego; Frank W. Lynch, 
San Francisco; R. E. Farr, Minneapolis; W. R. Mecker, 
Rochester, Minn.; O. S. Krebs, St. Louis, and C. Henry 
Davis, Milwaukee. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 


Tuurspay, June 28—MornincG 

The section was called to order at 9:15 by the chairman 

Dr. Nelson M. Black, MAwaukcee, read a paper on “Ocular 
Disturbances in Pregnancy and During the Puerperium.” 
Discussed by Dr. Allen Greenwood, Boston. 

Dr. Frederick Howard Falls, lowa City, read a paper on 
“A Contribution to the Study of Pyelitis in Pregnancy.” 

Dr. Herman L. Kretschmer, Chicago, read a paper on 
“The Treatment of Pyelitis of Pregnancy.” 

These two papers were discussed by Drs. Ludwig A. Emge, 
San Francisco; Rudolph W. Holmes, Chicago; Harold A. 
Miller, Pittsburgh; Frederick Howard Falls, lowa City, and 
Herman L. Kretschmer, Chicago. 

Dr. William Sharpe, New York, read a paper on “Brain 
Injuries in the New-Born.” 

Dr. E. J. Huenekens, Minneapolis, read a paper on “Care 
of the New-Born in the First Weeks of Life.” 

These two papers were discussed by Drs. Henry F. Helm- 
holz, Rochester, Minn.; Edward L. Cornell, Chicago; Ernest 
Sachs, St. Louis; William Sharpe, New York, and E. J. 
Huenekens, Minneapolis. 

Dr. Anna E. Rude, Washington, D. C., read a paper on 
“The Midwife Problem.” 

Drs. Fred L. Adair and C. O. Maland, Minneapolis, pre- 
sented a paper on “Results Gained in Maternity in Which 
Antenatal Care Has Been Given.” 

These two papers were discussed by Drs. Hugh A. Cowing, 
Muncie, Ind.; G. C. H. McPheeters, Fresno, Calif.; Rudolph 
W. Holmes, Chicago, and Henry Parker Newman, San Diego. 


Fripay, JuNeE 29—MorninG 

The meeting was called to order at 9:10 by the chairman. 

The following officers were elected: chairman, Dr. Frank 
W. Lynch, San Francisco; vice chairman, Dr. Frederick J. 
Taussig, St. Louis; secretary, Dr. C. Henry Davis, Milwau- 
kee ; delegate, Dr. George Gray Ward, Jr.. New York; alter- 
nate, Dr. Alfred Baker Spalding, San Francisco. 

Dr. Ralph W. French, Fall River, Mass., read a paper on 
“Incomplete Inversion of the Uterus.” Discussed by Drs. 
Rudolph W. Holmes, Chicago, and Frank W. Lynch, San 
Francisco. 

Dr. Lindsay Peters, Alameda, Calif., read a paper on 
“Electrothermocautery Treatment of Leukorrhea Due to 
Endocervicitis.” Discussed by Drs. A. B. Spalding, San 
Francisco; J. F. Percy, Los Angeles, and Robert J. Wilson, 
New York. 

Dr. Kerwin Kinard, Kansas City, read a paper on 
“Nephrotresis in Recurrent Bilateral Pyclolithiasis in Horse- 
shoe Kidney.” No discussion. 

Dr. Gunther,W. Nagel, Rochester, Minn., read a paper on 
“Right Paraduodenal Hernia.” 

Dr. R. C. Coffey, Portland, Ore., read a paper on “The 
Relation of Right Sided Abdominal Pain to Right Sided 
Pathology.” 

Dr. J. Shelton Horsley, Richmond, Va., read a paper on 
“The Choice of Operations for Gastric and Duodenal Ulcers, 
with Special Reference to Pyloroplasty.” 

Dr. Gatewood, Chicago, read a paper on “Achlorhydria in 
Gallbladder Disease.” 

These four papers were discussed by Drs. Frederick A. 
Speik, Los Angeles; C. H. Magee, Burlington, lowa; B. B. 
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Davis, Omaha; J. Earl Else, Portland, Ore.; M. G. Wohl, 
Omaha; R. E. Farr, Minneapolis; Gunther W. Nagel, Roch- 
ester, Minn.; R. C. Coffey, Portland, Ore.; J. Shelton Horsley, 
Richmond, Va., and Gatewood, Chicago. 

Dr. Rudolph W. Holmes moved a rising vote of thanks to 
the Executive Committee who had charge of the program and 
to all those who aided in making this such a successful meet- 
ing. Seconded and carried. 


SECTION ON OPHTHALMOLOGY 
WEDNESDAY, JUNE 27—AFTERNOON 

The meting was called to order at 2 o'clock by the chair- 
man, Dr. John O. McReynolds, Dallas, Texas. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the 
section. 

Dr. John O. McReynolds, Dallas, Texas, read the chair- 
man’s address, entitled “The Trend of American Opthal- 
mology.” 

Dr. H. H. Stark, El Paso, Texas, read a paper on “Ophthal- 
mia Myiasis Externa, Due to Larvae of Oestrus Ovis.” 

Dr. J. W. Kimberlin, Kansas City, Mo., read a paper on 
“Filaria Loa in Subconjunctival Tissues.” 

hese two papers were discussed by Drs. Edward F. Glaser, 
San Francisco; Joseph S. Lichtenberg, Kansas City, Mo.; 
Adolf Barkan, San Francisco; Herbert Moulton, Fort Smith, 
\rk.; H. H. Stark, El Paso, Texas, and J. W. Kimberlin, 
Kansas City, Mo. 

Dr. Allen Greenwood, Boston, read a paper on “Thrombosis 
of Central Retinal Vein and Its Branches.” Discussed by 
Drs. William Zentmayer, Philadelphia; F. Park Lewis, Buf- 
falo; Robert W. Miller, Los Angeles; Edward N. Robertson, 
Concordia, Kan.; Thomas H. O’Connor, San Francisco; 
Edward Jackson, Denver; Arnold Knapp, New York; Herbert 
Moulton, Fort Smith, Ark.; George Slocum, Ann Arbor, 
Mich.; Marcus Feingold, New Orleans, and Allen Greenwood, 
Boston 

Dr. Cassius D. Wescott, Chicago, made his report as dele- 
gate from this section to the House of Delegates. 

Dr. Lee Masten Francis, Buffalo, read a paper on a “Pro- 
posed Classification of Iritis and Iridocyclitis.” 

Drs. E. V. L. Brown and Ernest E. Irons, Chicago, 
presented a paper on “TIritis.” 

These two papers were discussed by Drs. Cassius D. Wes- 
cott, Chicago; C. A. Veasey, Spokane, Wash.; T. B. Hollo- 
way, Philadelphia; Lloyd Mills, Los Angeles; F. Park Lewis, 
Buffalo; John A. Donovan, Butte, Mont.; W. H. Dudley, 
Los Angeles; Allen Greenwood, Boston; Andrew J. Timber- 
man, Columbus, Ohio; M. H. Lebensohn, Chicago; W. H. 
Roberts, Pasadena, Calif., and Ernest E. Irons, Chicago. 

Dr. Arthur J. Bedell, Albany, N. Y., read a paper entitled 
“Lens as Seen with Gullstrand Slit Lamp and Corneal Micro- 
scope.” Discussed by Drs. Lucien Howe, Buffalo; T. B. Hol- 
loway, Philadelphia; Marcus Feingold, New Orleans ; George 
F. Keiper, Lafayette, Ind.; William C. Finnoff, Denver; 
George S. Derby, Boston; Hans Barkan, San Francisco; 
Lloyd Mills, Los Angeles; Edward Jackson, Denver; John 
©. McReynolds, Dallas, Texas, and Arthur J. Bedell, Albany, 
N. Y. 

Dr. Walter I. Lillie, Rochester, Minn., read a paper on 
“Ocular Phenomena Produced by Intracranial Lesions 
Involving Optic Tracts Near Chiasm.” Discussed by Drs. 
Gilbert Horrax, Boston; George E. de Schweinitz, Philadel- 
phia; Emory Hill, Richmond, Va., and Walter I. Lillie, 
Rochester, Minn. 


TuHurspay, JUNE 28—AFTERNOON 


The meeting was called to order at 2:15 by the chairman. 

Dr. Roderic O’Connor, San Francisco, presented a little 
girl on whom he had operated for convergent squint. From 
20 degrees in the primary position she is improved to 6 
degrees in the primary position, the lateral deviation having 
disappeared entirely. 

Dr. Lucien Howe, Buffalo, presented drawings and charts 
showing the variation of the curve in the insertion of the 
ocular muscles. 
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Dr. Ralph A. Fenton, Portland, Ore., presented a celluloid 
screen scotometer. 

Dr. J. Wilbur Calkins, Oakland, Calif., presented a muscle 
folder for strabismus. 

Dr. Milton H. Shutes, Oakland, Calif., presented a young 
man with blue sclerae—a member of a family in which for 
three generations blue sclerae have appeared. 

Dr. Harold Bailey, Springfield, Mo., presented lens for- 
ceps for cataract extraction. 

Dr. Walter B. Lancaster, Boston, read a paper on the “All- 
or-Nothing Principle of Nerve Conduction and Muscle Con- 
traction in Its Relation to the Eye.” Discussed by Drs. 
Edward Jackson, Denver; Lucien Howe, Buffalo; Roderic 
O’Connor, San Francisco; W. H. Wilder, Chicago; William 
Zentmayer, Philadelphia, and Walter B. Lancaster, Boston. 

Drs. John Green, Jr., and Greenfield Sluder, St. Louis. 
presented a paper on “Control of Pain in Functional 
Hyperesthesia of Ciliary Muscle (Painful Accommodation) 
Through Nasal (Sphenopalatine, Meckel’s) Ganglion.” Dis- 
cussed by Drs. Lloyd Mills, Los Angeles; Thomas E. Car- 
mody, Denver; George S. Derby, Boston, and John Green, Jr., 
St. Louis. 

Dr. Robert G. Reese, New York, read a paper on the 
“Technic of Iridectomy Done Under a Conjunctival Flap for 
Glaucoma, Using a Broad Keratome.” 

Dr. W. H. Wilder, Chicago, read a paper on “Iridotasis.” 

These two papers were discussed by Drs. Archibald L. 
MacLeish, Los Angeles; Joseph L. McCool, Portland, Ore.; 
John Green, Jr., St. Louis; Meyer Wiener, St. Louis; Allen 
Greenwood, Boston; E. V. L. Brown, Chicago; W. H. Roberts, 
Pasadena, Calif.; Joseph S. Lichtenberg, Kansas City, Mo.; 
M. H. Lebensohn, Chicago; Robert G. Reese, New York. and 
W. H. Wilder, Chicago. 

Dr. Meyer Wiener, St. Louis, read a paper on “Posterior 
Sclerotomy with Permanent Drain, for Retinal Detachment.” 
Discussed by Drs. W. S. Franklin, San Francisco; Walter B. 
Lancaster, Boston, and Meyer Wiener, St. Louis. 

Dr. Herbert Moulton, Fort Smith, Ark., read a paper on 
“Treatment of Methyl Alcohol Blindness, with Especial Ref- 
erence to Use of Arsphenamin and Neo-Arsphenamin.” Dis- 
cussed by Drs. T. B. Holloway, Philadelphia; John A. Dono- 
van, Butte, Mont.; Frederick W. Lamb, Cincinnati; Henry 
M. Thompson, Los Angeles; Robert W. Miller, Los Angeles: 
Joseph S. Lichtenberg, Kansas City, Mo., and Herbert Moul- 
ton, Fort Smith, Ark. 


Fripay, JUNE 29—AFTERNOON 


The meeting was called to order at 2:15 by the chairman. 

Dr. Nelson M. Black, Milwaukee, read the Report of the 
Committee on Estimating Compensation for Eye Injuries. 
Dr. Allen Greenwood moved that the report be accepted and 
placed on file, and the committee continued. Seconded and 
carried. 

Dr. Lucien Howe, Buffalo, offered a resolution regarding 
three reports of committees not published last year (Com- 
mittee on International Year Book of Ophthalmology; Com- 
mittee on Collective Investigation Concerning the Ocular 
Muscles, and Committee on Hereditary Blindness). On 
motion, duly seconded, the resolution as applying to each 
report was adopted separately. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind., reported that 
the Committee on Local Anesthesia was not able to complete 
its report for presentation this year. Dr. Allen Greenwood 
moved that the committee be continued. Seconded and 
carried. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind., commented 
on the Report of the Committee on the Knapp Testimonial 
Fund, which appeared in the presession volume. Dr. Green- 
wood moved that the-report be adopted. Seconded and carried. 

Dr. T. B. Holloway, Philadelphia, reported that the Com- 
mittee on the Knapp Medal awarded the medal this year to 
Dr. Martin Cullen of New York for his paper on “The Sig- 
nificance of Pathologic Changes in the Fundus in General 
Arterial Disease and Nephritis.” Dr. H. H. Stark, El Paso, 
Texas, moved that the report be adopted. Seconded and 
carried. 

Dr. Edward Jackson, Denver, for the Board of Ophthalmic 
Examinations, reported that examinations had been held as 
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SAN 
usual, but no announcement had been made as to the results. 
Dr. Nelson M. Black, Milwaukee, moved that this report be 
accepted. Seconded and carried. 

Dr. Nelson M. Black, Milwaukee, moved that a committee 
be appointed by the chair to investigate the National Safety 
Code for the Protection of the Heads and Eyes of Industrial 
Workers, with a view to endorsing it by this section, this 
committee to report to this section next year. Seconded and 
carried. 4 

Dr. Nelson M. Black, Milwaukee, read the Report of the 
Executive Committee. 

Dr. J. S. Lichtenberg, Kansas City, Mo., moved that a 
committee of four be appointed by the Chair to investigate the 
question of visual requirements for those licensed to drive 
motor vehicles, and to report to this section at the next mect- 
ing. Seconded and carried. 

Dr. John Green, Jr., St. Louis, moved that the chairman 
of the section appoint a member to act for the section on 
the proposed National Council. Seconded and carried. 

Dr. Arthur J. Bedell, Albany, N. Y., moved that the chair- 
man appoint a member to cooperate with other societies in 
establishing a national museum of ophthalmic pathology. 
Seconded and carried. 

Dr. Allen Greenwood, Boston, moved that the recommenda- 
tion of the board regarding an additional medal from the 
Knapp fund be adopted. Seconded and carried. 

Dr. Arthur J. Bedell, Albany, N. Y., moved that this section 

n record as approving the recommendations of the board 
regarding the report of the Association of Out Patient 
Clinics of the City of New York. Seconded and carried. 

Dr. Cassius D. Wescott, Chicago, moved that the report 

Executive Committee be adopted in toto. Seconded and 
Calrrit d. 

lhe following officers were elected: chairman, Dr. George 
S. Derby, Boston; vice chairman, Dr. Walter Scott Franklin, 
San Francisco; secretary, Dr. William C. Finnoff, Denver; 
delegate, Dr. Cassius D. Wescott, Chicago; alternate, Dr. 
Harry S. Gradle, Chicago. 

The following were elected as members of the Committee 
on the Awarding of the Knapp Medal: Drs. Edward Jackson, 
Denver; F. Phinizy Calhoun, Atlanta, Ga., and Walter R. 
Parker, Detroit. 

Drs. Walter Scott Franklin and Frederick C. Cordes, San 
Francisco, presented a paper on “Ossification in a Chalazion.” 
Discussed by Dr. William C. Finnoff, Denver. 

Dr. Otto Barkan, San Francisco, read a paper on “Active 
Agent in Milk Injections.” 

Dr. Ben Witt Key, New York, read a paper on “Anti- 
diphtheric Serum in Ocular Infections: A Clinical Experi- 
mental Study of Ninety-One Cases.” 

These two papers were discussed by Drs. Frederick A. 
Kiehle, Portland, Ore.; Wilson Johnston, Portland, Ore.; 
John O. McReynolds, Dallas, Texas; W. H. Wilder, Chicago; 
George Slocum, Ann Arbor, Mich.; Otto Barkan, San Fran- 
cisco, and Ben Witt Key, New York. 

Dr. Arnold Knapp, New York, read a paper on “Orbital 
Changes Produced by Radium in Cancer of the Upper Jaw.” 
Discussed by Drs. George H. Kress, Los Angeles; Philip C. 
Means, Santa Barbara, Calif.; Allen Greenwood, Boston; 
Edward Jackson, Denver; W. H. Wilder, Chicago; George 
W. McCoy, Los Angeles; Robert W. Miller, Los Angeles, 
and Arnold Knapp, New York. 

Dr. Hans Barkan, San Francisco, read a paper on “Cata- 
ract Extractions Performed by Prof. Josef Meller of Vienna, 
1919-1921: Review of Two Hundred and Forty-Nine Opera- 
tions.” 

Dr. George S. Derby, Boston, read a paper on “Modern 
Aids to Cataract Extraction.” 

These two papers were discussed by Drs. William H. 
Wilmer, Washington, D. C.; Charles A. Maghy, San Fran- 
cisco; John O. McReynolds, Dallas, Texas; Kasper Pischel, 
San Francisco; Dorland Smith, Bridgeport, Conn.; Walter 
B. Lancaster, Boston; Roderick O'Connor, San Francisco; 
Andrew J. Timberman, Columbus, Ohio; W. H. Wilder, Chi- 
cago; William Zentmayer, Philadelphia; Allen Greenwood, 
ae “y Hans Barkan, San Francisco, and George S. Derby, 

oston, 
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Del., read a paper 
Drs. W. O. 
Bonner, Wil- 


Dr. William F. Bonner, Wilmington, 
on “Premature Presbyopia.” Discussed by 
LaMotte, Wilmington, Del., and William F. 
mington, Del. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


WeEpDNESDAY, JUNE 27—MOoRNING 


The meeting was called to order at 9:15 by the chairman, 
Dr. William B. Chamberlin, Cleveland. 

Dr. William B. Chamberlin, Cleveland, read the chairman's 
address. 

Dr. George F. Keiper, Lafayette, Ind., moved that the 
section, in view of certain matters that had appeared betore 
the House of Delegates, proceed to the 
Special Business. Seconded and carried. 

Dr. Wendell C. Phillips, New York, read a resolution intro- 
duced before the House of Delegates regarding the packing, 
labeling and distributing of concentrated lye and other 
caustic alkalis, and of corrosive acids. 

(See minutes of the House of Delegates.) 

Dr. Phillips moved that the Section on Laryngology, Otol 
ogy and Rhinology approve this resolution. Seconded, and, 
after discussion by Drs. W. C. Woodward, Chicago, H. M 
Taylor, Jacksonville, Fla., and John A. Donovan, Butte, 
Mont., carried. 

Dr. Wendell C. Phillips, New York, read the annual report 
of the Committee on Lye Legislation, and moved the adoption 
of the report and its recommendations. Seconded and carried 

Dr. Charles W. Richardson, Washington, D. C., presented 
the matter of a monthly journal of Otology and Laryngology 
and offered the following resolution: 

Resolved, Laryngology, Otology and Rhinology of 
the American Medical Board 


of Trustees of the Association be requested to establish a monthly jour 
nal pertaining to the specialty of otology and laryngology. 


consideration of 


By the Section on 
Association in session assembled that the 


Dr. Richardson moved the adoption of this resolution 
Seconded, and after discussion by Drs. Wendell C. Phillips, 
New York, and Robert Levy, Denver, carried. 

Dr. Harold M. Hays, New York, moved that a committee 
on the problems of the hard of hearing be formed or appointed 
by the chairman. Seconded and carried. 

Dr. H. M. Taylor, Jacksonville, Fla., read a paper entitled 
“Some Observations on Causes and Prevention of Otologic 
Conditions Following Swimming and Diving.” Discussed 
by Drs. Hill Hastings, Los Angeles; Ralph A. Fenton, Port- 
land, Ore.; George F. Keiper, Lafayette, Ind.; W. M. Stookey, 
Salt Lake City; Lee Cohen, Baltimore; Cullen F. Welty, San 
Francisco; Dennis J. McDonald, New York; M. M. Cullom, 
Nashville, Tenn.; E. B. Cayce, Nashville, Tenn.; Isaac H. 
Jones, Los Angeles; Emma S. Merritt, San Francisco, and 
H. M. Taylor, Jacksonville, Fla. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section 

Dr. Millard F. Arbuckle, St. Louis, read a paper on 
“Systemic Manifestations of Sinus Disease.” Discussed by 
Drs. E. Lee Myers, St. Louis; Dennis J. McDonald, New 
York; I. D. Kelley, Jr., St. Louis; C. A. Broaddus, Salt Lake 
City, and Millard F. Arbuckle, St. Louis. 

Dr. I. D. Kelley, Jr., St. Louis, read a paper on “Clinical 
Observations of Adenoids Removed with a Direct Vision 
Adenotome.” Discussed by Drs. Frederick W. Lamb, Cincin- 
nati; David R. Higbee, San Diego, Calif.; W. S. Tomlin, 
Indianapolis; M, F. Arbuckle, St. Louis; Burt R. Shurly, 
Detroit, and I. D. Kelley, Jr., St. Louis. 

Dr. Burt R. Shurly, Detroit, read a paper on “Removal of 
Tonsils, with Especial Reference to Methods Other than 
Complete Enucleation.” Discussed by Drs. George H. Kress, 
Los Angeles; E. R. Lewis, Los Angeles; W. S. Tomlin, 
Indianapolis; George W. McCoy, Los Angeles; Lee Cohen, 
saltimore; Cullen F. Welty, San Francisco; George F. 
Keiper, Lafayette, Ind.; Sanford Blum, San Francisco; M. R. 
Bren, Palo Alto, Calif., and Burt R. Shurly, Detroit. 

The chairgnan appointed Drs. George F. Keiper and Burt 
R. Shurly members of the Executive Committee, in the 
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absence of Drs. Ross H. Skillern, Philadelphia, and J. A. 
Stucky, Lexington, Ky. 

Dr. Charles G. Stivers, Los Angeles, presented a moving 
picture demonstration on the “Reeducation of an Aphasic.” 
No discussion. 


Tuurspay, JUNE 28—MornInG 

The meeting was called to order at 9:15 by the chairman. 

Dr. Harry Boyd-Snee, South Bend, Ind., read a paper on 
“The Clinical Picture of Streptococcic Osteomyelitis of the 
Temporal Bone.” Discussed by Drs. Austin A. Hayden, 
Chicago; Harold M. Hays, New York; Cullen F. Welty, San 
Francisco; Charles W. Richardson, Washington, D. oe. 
G. Henry Mundt, Chicago; John W. Carmack, Indianapolis ; 
Philip C. Means, Santa Barbara, Calif.; H. V. Dutrow, Day- 
ton, Ohio, and Harry Boyd-Snee, South Bend, Ind. 

Dr. Eugene R. Lewis, Los Angeles, read a paper on 
“Hypodermic General Anesthesia.” Discussed by Drs. Neil 
C. Trew, Los Angeles; I. D. Kelley, Jr., St. Louis; H. R. 
Lucas, Portiand, Ore.; C. A. Broaddus, Salt Lake City; 
R. E. House, Ferris, Texas; H. T. Bailey, Phoenix, Ariz.; 
Harold M. Hays, New York; David R. Higbee, San Diego, 
Calif.; Cullen F. Welty, San Francisco; W. S. Tomlin, 
Indianapolis; John A. Donovan, Butte, Mont.; Burt R. 
Shurly, Detroit; R. W. Miller, Los Angeles; Geoffrey Wil- 
liams, Washington, D. C.; Robert Levy, Denver; Arthur C. 
Jones, Boise, Ida.; William B. Chamberlin, Cleveland; 
Wendell C. Phillips, New York, and Eugene R. Lewis, Los 
Angeles. 

Dr. Amédée Granger, New Orleans, read a paper on “The 
Sphenoid and Ethmoid Positively Identified in Roentgeno- 
grams Made with the Head Held in the Author’s Position.” 
Discussed by Drs. M. P. Burnham, San Francisco, and 
Amédée Granger, New Orleans. 

Dr. Gordon B. New, Rochester, Minn., read a paper on 
“Congenital Obstruction of the Larynx and Pharynx.” Dis- 
cussed by Drs. Thomas E. Carmody, Denver; Samuel 
Iglauer, Cincinnati, and Gordon B. New, Rochester, Minn. 

Dr. Bert E. Hempstead, Rochester, Minn., read a paper 
on “Mastoiditis Without Apparent Middle Ear Involvement.” 
Discussed by Drs. William Ellery Briggs, Sacramento, 
Calif.; Francis L. Rogers, Long Beach, Calif.; Thomas E. 
Carmody, Denver; Lee Cohen, Baltimore; H. M. Taylor, 
Jacksonville, Fla.; Harold M. Hays, New York; Cullen F. 
Welty, San Francisco; Harold Bailey, Springfield, Mo.; 
Charles W. Richardson, Washington, D. C.; Anna M. Flynn, 
San Francisco; George F. Keiper, Lafayette, Ind.; Frank E. 
Detling, Los Angeles, and Bert E. Hempstead, Rochester, 
Minn. 

Dr. Wendell C. Phillips, New York, read a paper on 
“Some Comments on Diagnosis and Treatment of Septic 
Sinus Thrombosis.” Discussed by Drs. Ralph A. Fenton, 
Portland, Ore.; Harold M. Hays, New York; Malcolm C. 
Rose, New York, and Wendell C. Phillips, New York. 


Fray, JUNE 29—MorNING 


The meeting was called to order at 9:15 by the chairman. 

The following officers were elected: chairman, Dr. Wen- 
dell C. Phillips, New York; vice chairman, Dr. Harrington 
B. Graham, San Francisco; secretary, Dr. Samuel Iglauer, 
Cincinnati; delegate, Dr. Burt R. Shurly, Detroit; alternate, 
Dr. J. A. Stucky, Lexington, Ky. 

Dr. Dennis J. McDonald, New York, presented a naso- 
pharyngoscope. 

Dr. William P. Sprague, San Anselmo, Calif., presented a 
nasal vacuum douche. 

Dr: Charles W. Richardson, Washington, D. C., chairman 
of the Committee on the Education of the Deaf Child, 
reported: “Your committee has to report progress. No 
definite schemes have been entered into this year, but there 
is a very promising outlook for funds to enable us to put 
into action many of the projects that we have in view. The 
committee hopes that during the ensuing year the efforts that 
have been made in this. line will bear fruit. Through the 
efforts of the committee and from the reports of the various 
members, we can see a decided improvement in the medical 
mind in regard to the deaf child.” 
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Dr. Robert Levy, Denver, moved that the report be 
accepted and the committee continued. Seconded and 
carried. 

In the absence of the chairman of the Necrology Commit- 
tee, Dr. Emil Mayer, New York, the secretary read a letter 
from Dr. Mayer reporting the death of but one member dur- 
ing the year, Dr. Joseph Weinstein, New York. 

The report of the Committee on Lye Legislation had been 
made at the Wednesday morning session, and the chairman 
at this time read this list of members of the enlarged 
committee suggested by Dr. Chevalier Jackson: William B. 
Chamberlin, Cleveland, chairman; Chester H. Bowers, Los 
Angeles; Thomas E. Carmody, Denver; Lee W. Dean, Iowa 
City; Henry H. Forbes, New York; Thomas H. Halsted, 
Syracuse, N. Y.; Samuel Iglauer, Cincinnati; C. J. Imperatori, 
New York; J. W. Jervey, Greenville, S. C.; Robert C. Lynch, 
New Orleans; Richmond McKinney, Memphis, Tenn.; T. W. 
Moore, Huntington, W. Va.; H. B. Orton, Newark, N. J.; 
Ellen J. Patterson, Pittsburgh, and H. Marshall Taylor, Jack- 
sonville, Fla. 

The secretary read the report of Dr. Henry H. Forbes, 
New York, delegate to the Tenth International Congress of 
Otology. On motion, duly seconded, the report was accepted 
and filed. 

Dr. Burt R. Shurley, Detroit, made a report from the 
House of Delegates. Dr. Thomas FE. Carmody, Denver, 
moved that the report be accpeted and approved. Seconded 
and carried. 

Under the head of New Business, the matter of the appoint- 
ment of a committee from this section, to confer with other 
committees from similar societies to report at the next 
meeting in regard to the advisability of establishing an 
examining board in otolaryngology similar to the board at 
present existing in ophthalmology, was taken up. Dr. Rohert 
Levy, Denver, moved that a committee of two be appointed 
by the chair to take up this matter and present it to the 
Board of Trustees for approval and action. Seconded and 
carried. The Chairman appointed, on this contmittee, Drs. 
Norval H. Pierce, Chicago, and George E. Shambaugh, 
Chicago. 

Dr. Harold M. Hays, New York, presented the report of 
the Committee on Problems of the Hard of Hearing. Dr. 
Francis L. Rogers, Long Beach, Calif., moved that a com- 
mittee of five be appointed to be known as the Committee on 
Problems of the Hard of Hearing. Seconded and carried. 
The Chairman appointed, on this committee, Dr. Harold M. 
Hays, New York, chairman, and Drs. Norval H. Pierce, 
Chicago; Wendell C. Phillips, New York; George E. Sham- 
baugh, Chicago, and Horace Newhart, Minneapolis. 

Dr. Austin A. Hayden, Chicago, moved that a committee 
of five be appointed by the Chair to také up with the Board 
of Trustees the matter of compiling information regarding 
the otolaryngologic hygiene of swimming, and to disseminate 
this information to the profession and public through proper 
channels. Seconded and carried. The chairman appointed, 
on this committee, Dr. H. M. Taylor, Jacksonville, Fila., 
chairman, and Drs. Ralph A. Fenton, Portland, Ore.; Hill 
Hastings, Los Angeles; M. F. Arbuckle, St. Louis, and Lee 
M. Hurd, New York. 

Miss Coralie N. Kenfield, San Francisco, read a paper and 
made a demonstration on “The Education or Reeducation of 
the Deafened Adult.” 

Dr. Luis P. Berne, New York, read a paper on “The Cor- 
rection of External Nasal Deformities.” 

Dr. Lee Cohen, Baltimore, read a paper on “Corrective 
Rhinoplasty: Some Reasons for Faulty Results.” 

These two papers were discussed by Drs. Philip C. Means, 
Santa Barbara, Calif.; William B. Chamberlin, Cleveland; 
Kasper Pischel, San Francisco; Samuel Iglauer, Cincinnati; 
Gordon B. New, Rochester, Minn; Luis P. Berne, New York, 
and Lee Cohen, Baltimore. 

Dr. Isaac H. Jones, Los Angeles, read a paper on “Neuro- 
tologic Studies in Epilepsy: Preliminary Report.” Dis- 
cussed by Drs. Hugo A. Kiefer, Los Angeles; W. F. Bonner, 
Wilmington, Del.; Cecil E. Reynolds, Los Angeles, and 
Samuel D. Ingham, Los Angeles. 
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The chairman thanked the members for their attention and 
interest as well as their cooperation during the year. 

Dr. Burt R. Shurly, Detroit, movetl that a vote of thanks 
be given the medical profession of San Francisco for their 
hospitality and courteous treatment of the visiting members. 
Seconded and carried by rising vote. 





SECTION ON DISEASES OF CHILDREN 
WEDNESDAY, JUNE 27—AFTERNOON 

The meeting was called to order at 2 p. m., by the chair- 
man, Dr. Borden S. Veeder, St. Louis. 

Dr. Borden S. Veeder, St. Louis, read the chairman’s 
address, entitled “Pediatrics and the Child.” No discussion. 

Dr. Isaac A. Abt, Chicago, introduced a resolution relative 
to the use of zinc stearate which was adopted and referred 
to the House of Delegates. (See minutes of House of 
Delegates ). 

Dr. Frank C. Neff, Kansas City, Mo., read a paper on 
“Active Immunization Against Diphtheria in Private Prac- 
tice.’ Discussed by Drs. E. J. Huenekens, Minneapolis; 
Cc. A. Earle, Des Plaines, Ill, and Frank C. Neff, Kansas 
City, Mo. 

Dr. H. F. Helmholz, Rochester, Minn., read a paper on 
“The Relation of Infections of Upper Respiratory Tract to 
Pyelitis.” Discussed by Drs. Langley Porter, San Francisco, 
and H. F. Helmholz, Rochester, Minn. 

Dr. Walter Fritz Winholt, Chicago, read a paper on “Epi- 
iology of Colds in Children.” Discussed by Drs. F. P. 
Gengenbach, Denver, and Walter Fritiz Winholt, Chicago. 

Dr. A. H. Byfield, Iowa City, read a paper on “Role of 
Parental Nutrition in Causation of Rickets.” Discussed by 
Drs. William Palmer Lucas, San Francisco; John A. Foote, 
Washington, D. C., and A. H. Byfield, Iowa City. 

Dr. M. L. Turner, Des Moines, Iowa, read a paper on 
“Some Observations from Nature.” Discussed by Drs. Isaac 
\. Abt, Chicago; Carol Lincoln Sweet, Elk, Calif., and M. L. 
Turner, Des Moines, Iowa. 

rhe President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 


dem 


TuHurspay, JuNE 28—MornincG 
A joint meeting was held with the section on Preventive 
and Industrial Medicine and Public Health. For a report of 
the proceedings, see the minutes of the Section on Preventive 
and Industrial Medicine and Public Health. 


Fripay, JUNE 29—AFTERNOON 


The meeting was called to order at 2 o’clock by the chair- 
man. 

The following officers were elected: chairman, Dr. Henry 
F. Helmholz, Rochester, Minn.; vice chairman, Dr. Henry 
Dietrich, Los Angeles; secretary, Dr. Edgar J. Huenekens, 
Minneapolis; delegate, Dr. Isaac A. Abt, Chicago. 

The executive committee introduced the following resolu- 
tion, which was thereupon, on motion, made, seconded and 
carried, and referred to the secretary for transmission to the 
House of Delegates: 


Resolved, That the Section on Diseases of Children of the American 
Medical Association appoint Dr. John Foote of Washington, D. C., a 
committee of one to represent the section in asking for a revision of that 
portion of the International Code for the classification of causes of 
death which concerns the new-born and early infancy. 

A resolution concerning immunization against diphtheria. Having 
passed the experimental stage and proved it is a safe and successful 
method for active immunization against diphtheria, the use of toxins 
and antitoxins by physicians in their practice is hereby recommended 
by the Section on Diseases of Children, American Medical Association, 
in Session in San Francisco, June, 1923. 

Respectfully submitted. Borpen S. Veeper, 

Maurice OSTHEIMER, 
Frank Nerr, 
Executive Committee. 


(Not transmitted to House of Delegates.) 
Dr. T. C. McCleave, Berkeley, Calif., introduced the follow- 
ing resolution, which was thereupon seconded and carried: 


RESOLUTION ON THE SUGGESTIONS MADE IN THE CHAIRMAN’s ADDRESS: 

Resolved, That the Section on Diseases of Children, in accordance 
with the recommendations contained in the chairman’s address, respect- 
fully asks the Council on Scientific Assembly to change the name 
of our section so that it will read “Section on Pediatrics.” 
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The following papers were read as a symposium on “The 
Mental Aspect of Child Health”: 

Dr. Olga S. Bridgman, San Francisco: 
of the Normal Child.” 

Dr. Isaac A. Abt, Chicago: “The Neuropathic Child.” 

Dr. Louis A. Lurie, Cincinnati: “The Subnormal 
Psychopathic Child As Exemplified in Special Clinic.” 

These three papers were discussed by Drs. William Palmer 
Lucas, San Francisco; John A. Foote, Washington, D. C.; 
Ralph H. Kuhns, San Francisco; Carol L. Sweet, Elk, Calif. ; 
Langley Porter, San Francisco, and Olga 5S. Bridgman, San 
Francisco. 

Dr. H. M. McClanahan, Omaha, read a paper on 
“Measles: Data Gathered in a Period of Forty Years.” Dis- 
cussed by Drs. W. H. Reasner, Minneapolis; T. C. McCleave, 
Oakland, Calif.; Frank C. Neff, Kansas City, Mo., and 
Newell Jones, Alhambra, Calif. 

Dr. Edward Dyer Anderson, Minneapolis, ready a paper 
on “Study of the Physical Signs of Hilum Gland Enlarge- 
ment in Children.” Discussed by Drs. Henry F. Helmholz, 
Rochester, Minn.; F. P. Gengenbach, Denver, and Edward 
Dyer Anderson, Minneapolis. 

Drs. Henry Dietrich and Hugh K. Berkley, Los Angeles, 
presented a paper on “Foreign Bodies in the Bronchi.” Dis- 
cussed by Drs. Isaac A. Abt, Chicago, and Henry Dietrich, 
Los Angeles. 


“The Psychok gy 


and 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
WEDNESDAY, JUNE 27—AFTERNOON 
A joint meeting was held with the Section on Dermatology 
and Syphilology. For a report of the proceedings, see the 
minutes of that section. 


Tuurspay, JUNE 28—AFTERNOON 

The meeting was called to order at 2 o'clock by the chair- 
man, Dr. Cary Eggleston, New York. 

The following officers were elected: chairman, Dr. Paul J. 
Hanzlik, San Francisco; vice chairman, Dr. W. Worth Hale, 
Boston; delegate, Dr. Cary Eggleston, New York. 

The secretary, Dr. Paul D. White, Boston, read the names 
of the following applicants for fellowships in the Section on 
Pharmacology and Therapeutics: Isidor Greenwold, Ph.D., 
New York; Frances Krasnow, Ph.D., New York, and Dr. 
Ambrose Hunsberger, Philadelphia. Moved, seconded and 
carried that these candidates be recommended to the House 
of Delegates for election as associate Fellows. 

(Not transmitted to the House of Delegates.) 

Dr. Cary Eggleston, New York, read the chairman's 
address, entitled “The Absorption and Elimination of Drugs 
by Man.” No discussion. 

Dr. H. B. Weiss, Cincinnati, read a paper on “The Treat- 
ment of Mercuric Chlorid Poisoning.” Discussed by Drs. 
Roger S. Morris, Cincinnati; Orville Harry Brown, Phoenix, 
Ariz.; L. C. Gatewood, Chicago; Phoebus Berman, Los 
Angeles; Solomon Solis Cohen, Philadelphia; Cary Eggles- 
ton, New York, and H. B. Weiss, Cincinnati. 

Dr. J. B. Collip, Edmonton, Alberta, Canada, read a paper 
on “Glucokinin—A New Plant Hormone.” 

Dr. Frederick M. Allen, Morristown, N. J., read a paper 
on “The Treatment of Diabetes with Insulin.” 

Dr. R. T. Woodyatt, Chicago, read a paper on “The Treat- 
ment of the Precomatose Case of Diabetes.” 

These three papers were discussed by Drs. W. D. Sansum, 
Santa Barbara, Calif.; Seale Harris, Birmingham, Ala.; 
Charles W. McGavran, Columbus, Ohio; C. F. Griffin, San 
Francisco; J. B. Collip, Edmonton, Alberta, Canada, and 
Frederick M. Allen, Morristown, N. J. 


Fripay, June 29—Morninc 


A joint meeting was held with the Section on Practice of 
Medicine and the Section on Pathology and Physiology. For 
a report of the proceedings, see the minutes of the Section on 
Practice of Medicine. 
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SECTION ON PATHOLOGY AND PHYSIOLOGY 
WEDNESDAY, JUNE 27—MorNING 


The section was called to order at 9 o’clock by the chair- 
man, Dr. Arno Benedict Luckhardt, Chicago. 

Dr. Arno Benedict Luckhardt, Chicago, read the chair- 
man’s address, entitled “A Plea for the More Rapid Progress 
of Scientific Medicine.” No discussion. 

Drs. Kenneth M. Lynch, Dallas, Texas, and George T. 
Caldwell, Dallas, Texas, were appointed to serve on the 
executive committee, in the absence of two of its members. 

Dr. Michael G. Wohl, Omaha, read a paper on “Fungus 
Diseases of Man in the State of Nebraska.” 

Dr. Henry Albert, Reno, Nev., read a paper on “Actinomy- 
cosis of the Abdominal Wall.” 

Dr. A. H. Sanford, Rochester, Minn., read a paper on “The 
Distribution of Actinomycosis in the United States.” 

These three papers were discussed by Drs. David J. Davis, 
Chicago; H. E. Robertson, Rochester, Minn.; George T. 
Caldwell, Dallas, Texas; G. B. New, Rochester, Minn.; Peter 
Bassoe, Chicago; Harlan P. Mills, Phoenix, Ariz.; Roy W. 
Hammock, Los Angeles; Michael G. Wohl, Omaha; Henry 
Albert, Reno, Nev., and A. H. Sanford, Rochester, Minn. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 

Dr. David J. Davis, Chicago, read a paper on “A Com- 
parative Study of the Actinomycosis-Like Granules in the 
lonsils of Man, Pig and Cow.” Discussed by Drs. Henry 
Albert, Reno, Nev.; Oliver P. Terry, Lafayette, Ind., and 
David J. Davis, Chicago. 

Dr. Kenneth M. Lynch, Dallas, Texas, read a paper on 
“The Occurrence of Blastocystis in Intestinal Inflammation.” 
Discussed by Drs. David J. Davis, Chicago, and Kenneth M. 
Lynch, Dallas, Texas. 

Dr. F. W. Hartman, Detroit, read a paper on “The Kolmer 
Complement Fixation as a Specific Test for Syphilis, Based 
on the Routine Examination of Seven Thousand Specimens 
of Blood.” Discussed by Drs. R. A. Kilduffe, Los Angeles; 
Wilfred H. Kellogg, San Francisco, and F. W. Hartman of 
Detroit, Mich. 

Dr. William G. Exton, New York, read a paper on “The 
Euscope as an Aid to Microscopy.” Discussed by Drs. 
Henry Albert, Reno, Nev.; Fred Weidman, Philadelphia, and 
William G. Exton, New York. 

Dr. M. H. Rea, Philadelphia, read a paper on “Studies on 
Aneurysm of the Aorta.” Discussed by Dr. Fred Weidman, 
Philadelphia. . 

Tuurspay, JuNE 28—Morninc 

The section was called to order at 9 o’clock by the chair- 
man. 

Dr. C. W. Greene, Columbia, Mo., read the report of the 
Committee on the Feasibility of Standardization of Labora- 
tories. 

(See minutes of House of Delegates.) 

Dr. William Ophuls, San Francisco, read a paper on 
“Periarteritis Acuta Nodosa.” Discussed by Drs. H. E. 
Robertson, Rochester, Minn., and William Ophuls, San 
Francisco. 

The following officers were elected: chairman, Dr. Ken- 
neth M. Lynch, Dallas, Texas; vice chairman, Dr. C. W. 
Greene, Columbia, Mo.; delegate, Dr. David J. Davis, 
Chicago. 

Dr. Walter V. Brem, Los Angeles, read a paper on “Agglu- 
tination Studies After Triple Typhoid Vaccination.” Dis- 
cussed by Drs. William Ophuls, San Francisco; R. A. 
Kilduffe, Los Angeles, and Walter V. Brem, Los Angeles. 

Dr. H. E. Robertson, Rochester, Minn., read a paper on 
“Endothelioma of the Pleura—the Pathologic Significance of 
the Term.” Discussed by Drs. William Ophuls, San 
Francisco, and H. E. Robertson, Rochester, Minn. 

Dr. William Carpenter MacCarty, Rochester, Minn., read 
a paper on “The Cytologic Diagnosis of Neoplasms.” Dis- 
cussed by Drs. Michael G. Wohl, Omaha; William Ophuls, 
San Francisco; H. E. Robertson, Rochester, Minn.; Ward 
Burdick, Denver; F. W. Hartman, Detroit; H. J. Corper, 
Denver; Albert Schneider, Portland, Ore., and William Car- 
penter MacCarty, Rochester, Minn. 
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Jour. A. M. A, 
JuLy 14, 1923 


Dr. Montrose T. Burrows, St. Louis, read a paper on 
“Studies on the Etiology of Cancer.” Discussed by Drs. 
Evarts A. Graham, St. Louis; William Carpenter MacCarty, 
Rochester, Minn., and Montrose T. Burrows, St. Louis. 

Dr. S. A. Levinson, Chicago, read a paper on “The Effect 
of Passive Hyperemia of the Liver on Tubercle Formation.” 
Discussed by Drs. H. J. Corper, Denver; Lydia M. De Witt, 
Chicago, and S. A. Levinson, Chicago. 

Dr. F. R. Nuzum, Santa Barbara, Calif., read a paper on 
“Some Chemical Blood Changes in Chronic Alcoholism.” 
Discussed by Drs. Montrose T. Burrows, St. Louis; C. W. 
Greene, Columbia, Mo., and F. R. Nuzum, Santa Barbara, 
Calif. 

Dr. C. W. Greene, Columbia, Mo., read a paper on “The 
Available Oxygen During Nitrous Oxid Anesthesia.” Dis- 
cussed by Drs. Arno B. Luckhardt, Chicago, and C. W. 
Greene, Columbia, Mo. 


Fripay, JuNE 29—MornincG 


A joint meeting was held with the Section on Practice of 
Medicine, and the Section on Pharmacology and Thera- 
peutics. For a report of the proceedings, see the minutes of 
the Section on Practice of Medicine. 


SECTION ON STOMATOLOGY 
WEDNESDAY, JUNE 27—MorNING 


The meeting was called to order at 9 o'clock by the chair- 
man, Dr. Robert H. Ivy, Philadelphia. 

Dr. Robert H. Ivy, Philadelphia, read the chairmas’s 
address, entitled “Tuberculous Lesions of the Oral Cavity.” 
Discussed by Drs. Thomas E. Carmody, Denver; Herbert A. 
Potts, Chicago; Gordon B. New, Rochester, Minn; E. W. 
Hayes, Monrovia, Calif., and Robert H. Ivy, Philadelphia. 

Dr. Herbert A. Potts, Chicago, read a paper on “Osteitis 
Fibrosa (von Recklinghausen’s Disease).” Discussed by Drs. 
Josef Novitzky, San Francisco; Gordon B. New, Rochester, 
Minn.; George V. I. Brown, Milwaukee; Robert H. Ivy, 
Philadelphia, and Herbert A. Potts, Chicago. 

Dr. G. Reese Satterlee, New York, read a paper on 
“Results Following Removal of Dental Infection in Chronic 
Gastro-Intestinal Disorders.” Discussed by Drs. Josef 
Novitzky, San Francisco; F. V. Simonton, San Francisco, 
and T. Sidney Smith, San Francisco. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 

The paper of Dr. G. Reese Satterlee was further discussed 
by Drs. Robert Burns, Jr., San Francisco; F. W. Kroll, San 
Francisco; W. Claude Adams, Portland, Ore., and G. Reese 
Satterlee, New York. 

Dr. E. F. Tholen, Los Angeles, read a paper on “A Con- 
sideration of Impacted Teeth.” Discussed by Drs. H. A. 
Potts, Chicago; S. B. Fontaine, Oakland, Calif.; Robert H. 
Ivy, Philadelphia, and E. F. Tholen, Los Angeles. 


TuHurspay, JuNE 28—MorninG 


The meeting was called to order at 9 o'clock by the 
chairman. 

Drs. Harry Bear, Richmond, Va.; James R. Cameron, 
Philadelphia; William Claude Adams, Portland, Ore.; Sadi 
B. Fontaine, Oakland, Calif.; John M. Murphy, Temple, 
Texas; Bissell B. Palmer, New York; Percy B. Wright, 
Pasadena, and John A. Marshall, San Francisco, on motion 
by Dr. Eugene S. Talbot, Chicago, seconded by Dr. E, F. 
Tholen, Los Angeles, and duly passed by the members of the 
section, were nominated for election as associate Fellows. 

Dr. John Albert Marshall, San Francisco, read a paper on 
“Changes in Tooth Structures Resulting from Deficient Diet.” 

Dr. L. L. Stanley, San Quentin, Calif., read a paper on 
“Diet of Prisoners at San Quentin.” Discussed by Dr. Guy 
W. Clark of the University of California. 

The papers of Drs. Marshall and Stanley were discussed 
by Drs. Herbert A. Potts, Chicago, and John Albert Marshall, 
San Francisco. 

Dr. Joseph A. Pettit, Portland, Ore., read a paper on “The 
Contribution of Oral Lesions to the Cause of Cancer.” 
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Dr. Albert J. Ochsner, Chicago, read a paper on “The 
Treatment of Cancer, with Particular Reference to the Region 
of the Maxillary Sinus.” 

These two papers were discussed by Drs. Harry P. Ritchie, 
St. Paul; George V. I. Brown, Milwaukee; J. F. Percy, Los 
Angeles; Henry Schmitz, Chicago; Carl Beck, Chicago; 
Thomas E. Carmody, Denver; H. M. Greene, Portland, Ore. ; 
A. C. Sellery, Long Beach, Calif.; Josef Novitzky, San 
Francisco; Joseph A. Pettit, Portland, Ore., and Albert J. 
Ochsner, Chicago. 

Dr. J. F. Percy made further remarks regarding the use 
of his cautery in the treatment of cancer. Discussed by Dr. 
Gordon B. New, Rochester, Minn. 


Fripay, JuNe 29—Morninc 


The meeting was called to order at 9 o'clock by the 
chairman. 

The following officers were elected: chairman, Dr. Joseph 
A. Pettit, Portland, Ore.; vice chairman, Dr. James G. Sharp, 
San Francisco; secretary, Dr. George V. I. Brown, Milwau- 
kee ; delegate, Dr. Eugene S. Talbot, Chicago. 

Dr. Eugene S. Talbot, Chicago, read a paper on “The 
Teeth of the Cyclostomata (Lampreys) and the Teeth and 
Spines of the Elasmobranchii (Dogfish, True Sharks and 
Rays).” Discussed by Prof. J. S. Kingsley, Berkeley, Calif., 
and Drs. John A. Marshall, San Francisco; F. V. Simonton, 
San Francisco; Josef Novitzky, San Francisco, and Eugene 
S. Talbot, Chicago. 

Dr. Guy S. Millberry, San Francisco, read a paper on 
“Combating Infectious Diseases Arising in the Oral Cavity 
and Their Sequelae, with Special Reference to the Dental 
Problem.” 

Dr. Percy B. Wright, Pasadena, Calif., read a paper on 
“Oral Prophylaxis and Preventive Dentistry: What the 
Physician Can Do to Help.” 

These two papers were discussed by Drs. F. W. Kroll, San 
Francisco; Robert Burns, Jr., San Francisco; Guy W. Clark, 
San Francisco; Herbert A. Potts, Chicago; Josef Novitsky, 
San Francisco; C. H. Farman, Los Angeles; S. B. McKerri- 
han, Portsmouth, Ohio; H. A. Tuckey, San Francisco; Guy S. 
Millberry, San Francisco, and Percy B. Wright, Pasadena, 
Calif. 

Dr. F. V. Simonton, San Francisco, read a paper on 
“Further Studies of the Histopathology of Pyorrhea.” 

Mr. A. T. Batchelder, San Francisco, read a paper on “The 
Effect of Instrumental Treatment of Pyorrhea on the Quan- 
tity of Micro-Organisms in the Mouth.” Discussed by Drs. 
T. D. Beckwith, Berkeley, Calif.; Josef Novitsky, San Fran- 
cisco; T. Sydney Smith, San Francisco; Eugene S. Talbot, 
Chicago, and F. V. Simonton, San Francisco, and Mr. A. T. 
Batchelder, San Francisco. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


WEDNESDAY, JUNE 27—AFTERNOON 


The meeting was called to order at 2 o'clock by the chair- 
man, Dr. Walter Timme, New York. 

Dr. Walter Timme, New York, read the chairman’s address. 

Dr. Cecil E. Reynolds, Los Angeles, read a paper on 
“Modern Conceptions of the Origin and Seat of the Epileptic 
Phenomena.” Discussed by Dr. Ralph H. Spangler, Phila- 
delphia. 

Dr. S. A. Kinnier Wilson, London, England, read a paper 
on “Réle of Trauma in the Etiology of Organic and Func- 
tional Nervous Diseases.” 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr, George E. de Schweinitz, addressed the section 
on the scientific work of the Association. 

The paper by Dr. S. A. Kinnier Wilson was discussed by 
Irs. W. F. Schaller, San Francisco; F. E. Coulter, Los 


Angeles; Thomas J. Orbison, Los Angeles; David S. Booth, 
St. Louis; Edwin F. Patton, Sacramento, Calif.; C. E 
Reynolds, Los Angeles, and S. A. Kinnier Wilson, London, 
England. 

Dr. Josephine A. Jackson, Pasadena, Calif., read a paper 
on “Leptomeningitis and Temporary Dissociation of Per- 
sonality: Report of Case.” Discussed by Dr. Thomas J. 
Orbison, Los Angeles. 

Drs. Charles E. Nixon and Hans Lisser, San Francisco 
presented a paper on “Endocrine Aspect of Certain Neuro- 
psychiatric Cases.” Discussed by Drs. C. E. Reynolds, Los 
Angeles; Walter Timme, New York; Harold W. Wright and 
Charles E. Nixon, San Francisco. 

Dr. Thomas J. Orbison, Los Angeles, read a paper on 
“Constitutional Psychopathic Individuals, and Some of the 
Problems They Present.” Discussed by Drs. Solomon 
Schwager, Pittsfield, Mass.; F. O. Pryor, Santa Rosa, Calif., 
and Thomas J. Orbison, Los Angeles. 

Dr. Edward Livingston Hunt, New York, read a paper on 
“Epidemic (Lethargic) Encephalitis: Studies of the Recent 
New York Epidemic.” Discussed by Drs. D. H. Morgan, 
Akron, Ohio; Peter Bassoe, Chicago; William House, Port- 
land, Ore., and Edward Livingston Hunt, New York. 


TuHuRSDAY, JUNE 28—AFTERNOON 


Dr. James B. Ayer, Boston, read a paper on “Puncture of 
the Cisterna Magna: Discussion of Its Value After Three 
Years of Clinical Use.” Discussed by Drs. Harry C. Solo- 
mon, Boston; William A. Jones, Minneapolis, and James Lb. 
Ayer, Boston. 

Dr. Lawrence Selling, Portland, Ore., read a paper «n 
“Value of Labyrinthine Tests in Cerebellar Diagnosis.” Jis- 
cussed by Dr. I. Leon Meyers, Los Angeles. 

Drs. Samuel D. Ingham and T. C. Lyster,.Los Angeles, 
presented a paper on “Abnormalities of Visual Fields Asso- 
ciated with Organic Brain Lesions.” No discussion. 

Dr. Walter D. Shelden, Rochester, Minn., read a paper on 
“Facial Paralysis Associated with Recurring Edema of the 
Face.” Discussed by Drs. David S. Booth, St. Louis; Wil- 
liam Jackson Schatz, Allentown, Pa.; Walter Timme, New 
York, and Walter D. Shelden, Rochester, Minn. 

Dr. Edwin G. Zabriskie, New York, read a paper on “Cer- 
tain Peculiarities in the Development of Neurosyphilitic 
Types of Congenital Syphilis.” No discussion. 

Dr. Ross Moore, Los Angeles, read a paper on “Treatment 
of Encephalitis.” No discussion. 

Dr. I. Leon Meyers, Los Angeles, read a paper on “The 
Causation of Spasticity.” Discussed by Drs. David S. Booth, 
St. Louis, and I. Leon Meyers, Los Angeles. 

Dr. Gilbert Horrax, Boston, read a paper on “Arachnoiditis 
Simulating Brain Tumor, Its Surgical Treatment and End- 
Results.” Discussed by Drs. William Alexander Jones, 
Minneapolis; Charles E. Reynolds, Los Angeles; Ernest 
Sachs, St. Louis, and Gilbert Horrax, Boston. 


Fripay, JuNeE 29—AFTERNOON 


The following officers were elected: vice chairman, Edwin 
G. Zabriskie, New York; secretary, James B. Ayer, Boston; 
delegate, Tom B. Throckmorton, Des Moines, Iowa; alternate, 
William House, Portland, Ore. The name of the newly 
elected chairman was incorrectly transmitted to THE JourRNAL, 
and is omitted until official advices are received. 

Dr. Howard\C. Naffziger, San Francisco, read a paper on 
“Anatomic Considerations in Ventriculography.” Discussed 
by Drs. Gilbert Horrax, Boston; Ernest Sachs, St. Louis; 
Charles Bagley, Jr., Baltimore; Edward B. Towne, San 
Francisco; William Jason Mixter, Boston; C. C. Coleman, 
Richmond, Va.; James B. Ayer, Boston; Howard C. Naff- 
ziger, and Emmet Rixford, San Francisco. 

A joint meeting was held with the Section on Surgery, 
General and Abdominal. For a report of the proceedings, see 
the minutes of that section. 








MINUTES 





OF 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
WEDNESDAY, JUNE 27—AFTERNOON 

A joint meeting was held with the Section on Pharmacol- 
ogy and Therapeutics. 

The meeting was called to order at 2:15 by the chairman 
of the Section on Dermatology and Syphilology, Dr. Marcus 
Haase, Memphis. 

Dr. Haase appointed Dr. Grover W. Wende, Buffalo, to 
serve on the Executive Committee, Dr. Walter J. Highman, 
New York, being absent. 

The following papers were read as a symposium on “The 
Treatment of Syphilis”: 

Drs. James Herbert Mitchell and G. F. Sutherland, 
Chicago: “Effect of Treatment on Bone Lesions of Congenital 
Syphilis.” 

Dr. R. V. A. Lee, San Francisco: “The Pharmacology of 
Mercury.” 

Dr. H. G. Irvine, Minneapolis: “The Treatment of Early 
Syphilis.” 

Drs. Albert Keidel and Jarold E. Kemp, Baltimore: “The 
Treatment of Visceral Syphilis.” 

H. C. Solomon, Boston: “The Treatment of Neurosyphilis.” 

These five papers were discussed by Drs. Harry A. Alder- 
son, San Francisco; E. D. Chipman, San Francisco; H. M. 
Greene, Portland, Ore.; L. G. Rowntree, Rochester, Minn. ; 
Charles L. Rybke, Portland, Ore.; Walter V. Brem, Los 
Angeles; Solomon Solis Cohen, Philadelphia; Franklin W. 
Cregor, Indianapolis; I. L. McGlasson, San Antonio, Texas; 
Harold N. Cole, Cleveland; Arthur M. Rogers, Los Angeles; 
Paul J. Hanzlik, San Francisco; W. J. Wallace, Oklahoma 
City; Cary Eggleston, New York; Samuel Ayres, Jr., Los 
Angeles; Jeffrey C. Michael, Houston, Texas; James Herbert 
Mitchell, Chicago; R. V. A. Lee, San Francisco; Albert 
Keidel, Baltimore; H. G. Irvine, Minneapolis, and H. C. 
Solomon, Boston. 

Dr. Cary Eggleston appointed Dr. Paul D. White, Boston, 
to serve on-the Executive Committee of the Section on 
Pharmacology and Therapeutics, Dr. Carl Voegtlin, Wash- 
ington, D. C., being absent. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the 
sections. 

Dr. Leonard G. Rowntree, Rochester, Minn., reported the 
result of action taken by the sections at the 1922 session 
regarding representation in the House of Delegates. 


THURSDAY, JUNE 28—AFTERNOON 


The meeting was called to order at 2:10 by the chairman, 
Dr. Marcus Haase, Memphis. 

Dr. Marcus Haase, Memphis, read the chairman’s address, 
entitled “Etiology Unknown.” 

Drs. Fred D. Weidman and Walter J. Freeman, Philadel- 
phia, presented a paper on “Xanthoma Tuberosum.” Dis- 
cussed by Dr. Fred Wise, New York. 

Dr. Howard Fox, New York, read a paper on “Roentgen 
Ray Versus Vaccines in the Treatment of Acne.” 

Drs. Herman ‘Sharlit and Walter J. Highman, New York, 
presented a paper on “Chromogenic Indicators in Dermatol- 
ogy. 

Drs. William H. Guy and F. M. Jacob, Pittsburgh, pre- 
sented a paper on “Erythema Dose of Radium: An 
Experimental Study.” 

These three papers were discussed by Drs. Henry J. UIll- 
mann, Santa Barbara, Calif.; E. D. Chipman, San Francisco; 
Fred Wise, New York; Samuel Ayres, Jr., Los Angeles; 
William H. Guy, Pittsburgh; Moses Scholtz, Los Angeles; 
I. L. McGlasson, San Antonio, Texas; J. C. Pickett, San 
Francisco; Thomas W. Ross, Portland, Ore.; Harry E. 
Alderson, San Francisco; Earl D. Crutchfield, Galveston, 
Texas; F. A. Butler, San Diego, Calif.; Jesse Ettelson, Port- 
land, Ore., and Howard Fox, New York. 





THE SECTIONS 





Jour. A. M. A, 
Jury. 14, 1923 


Fripay, June 29—AFTERNOON 


The meeting was called to order at 2:05 by the chairman, 
Dr. Marcus Haase, Memphis, Tenn. 

The following officers were elected: Chairman, Dr. Harold 
N. Cole, Cleveland; vice chairman, Dr. I. L. McGlasson, 
San Antonio, Texas; secretary, Dr. James Herbert Mitchell, 
Chicago; delegate, Dr. Howard Fox, New York; alternate, 
Dr. Otto H. Foerster, Milwaukee. 

Dr. Il. L. MeGlasson, San Antonio, Texas, read a paper on 
“Hyperglycemia as an Etiologic Factor in Certain Derma- 
toses.” Discussed by Drs. Douglass W. Montgomery, San 
Francisco; Jeffrey C. Michael, Houston, Texas; L. A. Ken- 
nell, San Diego, Calif.; Jesse Ettelson, Portland, Ore., and 
I. L. McGlasson, San Antonio, Texas. 

Dr. Otto H. Foerster, Milwaukee, read a paper on “Match 
Dermatitis.” Discussed by Drs. Harry G. Irvine, Minneap- 
olis; Howard Fox, New York; James Herbert Mitchell, Chi- 
cago; William H. Guy, Pittsburgh; Fred Wise, New York: 
Fred D. Weidman, Philadelphia, and Otto H. Foerster, 
Milwaukee. 

Dr. William Allen Pusey, Chicago, read a paper on 
“Roentgen-Ray Therapy Twenty Years Ago.” Discussed by 
Drs. Everett S. Lain, Oklahoma City; Howard Fox, New 
York; Fred Wise, New York; Henry J. Ullmann, Santa 
Barbara, Calif., and William Allen Pusey, Chicago. 

Dr. Jeffrey C. Michael, Houston, Texas, read a paper on 
“Dermatoscopy: A Study of Blood Vessel Form and Arrange- 
ment in Various Dermatoses.” Discussed by Drs. William 
Allen Pusey, Chicago; Fred Wise, New York; Fred D. 
Weidman, Philadelphia, and Jeffrey C. Michael, Houston, 
Texas. 

Dr. Samuel Ayres, Jr., Los Angeles, read a paper on 
“Chronic Actinic Cheilitis.” Discussed by Drs. Kendall P. 
Frost, Los Angeles; H. M. Green, Portland, Ore.; Everett S. 
Lain, Oklahoma City; Fred Wise, New York; James Herbert 
Mitchell, Chicago; Fred D. Weidman, Philadelphia; Harry 
E. Alderson, San Francisco; Jesse Ettelson, Portland, Ore.; 
Louise E. Taber, San Francisco; Moses Scholtz, Los Angeles, 
and Samuel Ayres, Jr., Los Angeles. 

Dr. Howard Fox, New York, moved a rising vote of thanks 
to the San Francisco members who had done so much to 
make the meeting a success. 

Seconded and carried. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


WEDNESDAY, JUNE 27—AFTERNOON 


The section was called to order at 2 o’clock by the chair- 
man, Dr. John A. Ferrell, New York. 


Dr. John A. Ferrell, New York, read the chairman's 
address, entitled “The Trend of Preventive Medicine in the 
United States.” 


Dr. A. T. McCormack, Louisville, Ky., moved that the 
address be received, and that the secretary be requested to 
confer with the general manager of the association for the 
purpose of arranging for the publication of the address in 
such a way that it can be put in the hands of all members 
of state legislatures and all members of the House of Repre- 
sentatives and the United States Senate. 


Seconded by Dr. Oscar Dowling, New Orleans, and carried. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 

Dr. Oscar Dowling, New Orleans, read a paper on “Recip- 
rocal Responsibility of the Health Officer and Other Public 
Officials.” Discussed by Drs. C. W. Garrison, Little Rock, 
Ark., and S. W. Welch, Montgomery, Ala. 


Dr. Frederick D. Stricker, Portland, Ore., read a paper on 
“Blue Sky Health Propaganda.” Discussed by Drs. A. T. 
McCormack, Louisville, Ky., and Frederick D. Stricker, Port- 
land, Ore. 


Dr. L. M. Powers, Los Angeles, read a paper on “Typhus 
Fever in Southern California.” Discussed by Drs, Walter 
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M. Dickie, Sacramento, Calif.; Willard J. Stone, Pasadena, 
Calif.; William M. Kerr, Washington, D. C.; S. W. Welch, 
Montgomery, Ala., and L. M. Powers, Los Angeles. 

Dr. Paul A. Turner, Seattle, read a paper on “Preventive 
Medicine Problems Peculiar to the Pacific Coast.” Dis- 
cussed by Drs. John M. Dodson, Chicago; A. T. McCormack, 
Louisville, Ky.; John C. Spencer, San Francisco; J. C. Perry, 
San Francisco, and N. E. Wayson, San Francisco. 

Dr. James A. Hayne, Columbia, S. C., read a paper on 
“Problems in the Control of Diphtheria.” Discussed by Drs 
F. M. Meader, Detroit; S. W. Welch, Montgomery, Ala, 
and James A. Hayne, Columbia, S. C. 

Dr. Frank L. Kelly, Berkeley, Calif., read a paper on “The 
Administrative Value of the Virulence Test for Diphtheria 
Bacilli; with a Report on the Use of Field Cultures.” Dis- 
cussed by Drs. John N. Force, Berkeley, Calif.; N. E. Way- 
son, San Francisco, and Frank L. Kelly, Berkeley, Calif. 


THurRSDAY, JUNE 28—AFTERNOON 

\ joint meeting was held with the Section on Diseases of 
Children. 

The following papers were read as a symposium on “Pre- 
ventive Pediatrics—Neonatal Mortality: Its Causes and 
Prevention” : 

Dr. Alfred Baker Spalding, San Francisco: “Syphilis and 
Other Maternal Infections.” 

Dr. John A. Foote, Washington, D. C.: “Birth Injuries, 
Congenital Defects and Hemorrhagic Disease of the New- 
Born.” 

Dr. F. P. Gengenbach, Denver: “Relation of Infant Feed- 
ine to Early Infant Mortality.” 

These three papers were discussed by Drs. Louis I. Dublin, 
New York, and A. M. Rogers, Los Angeles. 

Dr. Walter M. Dickie, Sacramento, Calif., read a paper on 
“Place of Medicine in Public Health.” Discussed by Drs. 
S. P. McKerrihan, Portsmouth, Ohio, and Lulu Hunt -Peters, 
New York. 

Dr. John M. Dodson, Chicago, read a paper on “Growing 
Importance of Preventive Medicine in General Practice.” 
No discussion. 

Dr. Henry Boswell, Sanatorium, Miss., read a paper on 
“Prevention and Control of Tuberculosis as It Concerns the 
Medical Profession.” Discussed by Drs. Frances M. Pot- 
tenger, Los Angeles; H. A. Pattison, New York; Louis Boon- 
shaft, San Jose, Calif.; Thomas D. Wood, New York; 
Montague Cleeves, Glendale, Calif.; O. M. Gilbert, Boulder, 
Colo., and Henry Boswell, Sanatorium, Miss. 


Fripay, JuNeE 29—AFTERNOON 


The section was called to order at 2 o’clock by the 
chairman. 

The following officers were elected: Chairman, Dr. W. S. 
Leathers, University, Miss.; vice chairman, Dr. Walter N. 
Dickie, Los Angeles; secretary, Dr. W. F. Draper, Washing- 
ton, D. C.; delegate, Dr. W. S. Leathers, University, Miss. 

Dr. John Sundwall, Ann Arbor, Mich., read a paper on 
“Constructive Activities in Public Health.” Discussed by 
Dr. Adelaide Brown, San Francisco. 

Dr. W. F. Draper, Washington, D. C., read a paper on 
“Fundamentals of Rural Health Service.” Discussed by Drs. 
Victor G. Heiser, New York; H. A. Pattison, New York; 
Walter V. Brem, Los Angeles, and W. F. Draper, Washing- 
ton, D. C. 

Dr. Frederick P. Gay, Washington, D. C., read a paper on 
“The Use of Antiserums in the Treatment of Disease.” Dis- 
cussed by Drs. Walter V. Brem, Los Angeles, and J. C. 
Geiger, Chicago. 

Dr. Victor G. Heiser, New York, read a paper on “Menace 
of the Unvaccinated.” 

Drs. J. P. Leake, Washington, D. C., and John N. Force, 
Berkeley, Calif. presented a paper on “Smallpox and 
Vaccination.” 
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These two papers were discussed by Drs. Hugh S. Cum- 
ming, Washington, D. C.; G. K. Olmsted, Denver; T. B. 
Beatty, Salt Lake City; Louis J. Dublin, New York; Paul 
A. Turner, Seattle; W. M. Miller, St. Louis; M. R. Bren, 
Palo Alto, Calif.; H. O. Jones, Chicago; Victor G. Heiser, 
New York, and John N. Force, Berkeley, Calif. 

Dr. H. A. Pattison, New York, read a paper on “Fatigue 
as a Factor in the Cause and Treatment of Tuberculous 
Disease.” Discussion by Dr. Robert A. Peers, Colfax, Calif. 

Dr. Robert T. Legge, Berkeley, Calif., read a paper on 
“Miners’ Silicosis, an Occupational Hazard: Its Etiology and 
Prevention.” No discussion. 

Dr. J. C. Geiger, Chicago, read a paper on “Fruit Poison- 


” 


ing.” No discussion. 


SECTION ON UROLOGY 
WEDNESDAY, JUNE 27—MorNING 

The meeting was called to order at 9:15 by the chairman, 
Dr. Henry G. Bugbee, New York. 

The chairman appointed Dr. Homer G. Hamer, Indianap- 
olis, and Dr. W. P. Willard, San Francisco, to serve on 
the Executive Committee, Drs. Richard F. O'Neil, Boston, 
and James A. Gardner, Buffalo, being absent. 

Dr. Miley B. Wesson, San Francisco, read a paper on 
“Fascias of the Urogenital Triangle.” Discussed by Drs. 
I. M. Watson, Buffalo; B. A. Thomas, Philadelphia; Homer 
G. Hamer, Indianapolis, and Miley B. Wesson, San Francisco. 

Dr. Ernest M. Watson, Buffalo, read a paper on “Surgical 
Trigon: Its Pathology, a New Method of Diagnosis and Its 
Operative Management.” Discussed by Drs. Miley B. Wesson, 
San Francisco; C. E. Burford, St. Louis; Terry M. Town- 
send, New York; Oliver Lyons, Denver; W. J. Wallace, 
Oklahoma City; Herman L. Kretschmer, Chicago, and Ernest 
M. Watson, Buffalo. 

Drs. Albert E. Goldstein, Baltimore, and J. F. Lutz, Glenn 
Rock, Pa., presented a paper on “New Procedure for Per- 
forming Litholapaxy.” Discussed by Drs. William F. Braasch, 
Rochester, Minn.; B. A. Thomas, Philadelphia; Joseph 
Walker, Tacoma, Wash.; Victor G. Vecki, San Francisco; 
Joseph L. Boehm, New York; R. E. Fox, San Francisco; 
Herman L. Kretschmer, Chicago; C. E. Burford, St. Louis; 
E. G. McConnell, San Francisco; John C. Spencer, San Fran- 
cisco; Henry G. Bugbee, New York, and Albert E. Goldstein, 
Baltimore. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 

Drs. Harold L. Morris and Clarence I. Owen, Detroit, 
presented a paper on “Study of Chemical Solvents Used in 
Dissolving Foreign Substances in Urinary Bladder, Such as 
Paraffin, Beeswax, Gum and Urethral Pencils.” Discussed 
by Drs. Albert E. Goldstein, Baltimore; W. E. Stevens, San 
Francisco; Herman L. Kretschmer, Chicago; William F. 
Braasch, Rochester, Minn.; Homer G. Hamer, Indianapolis ; 
Oliver Lyons, Denver, and H. L. Morris, Detroit. 

Dr. Raymond L. Schulz, Los Angeles, read a paper on 
“Stone-Evacuating Cystoscope.” Discussed by Drs. Victor 
G. Vecki, San Francisco; Paul A. Ferrier, Pasadena, Calif.; 
Albert E. Goldstein, Baltimore, and Raymond L. Schulz, Los 
Angeles. 

Tuurspay, JuNE 28—Morninc 


The meeting was called to order at 9:15 by the chairman, 
Dr. Henry G. Bugbee, New York. 

Dr. Henry G. Bugbee, New York, read the chairman’s 
address, entitled “The Present Scope of Urology.” 

Drs. W. R. Delzell and O. S. Lowsley, New York, presented 
a paper on “Examination and Treatment of Cases of Seminal 
Vesiculitis.” 

Dr. Daniel E. Shea, Hartford, Conn., read a paper on 
“Seminal Vesicles in Arthritis, with a Discussion of the 
Symptomatology and the Surgical and Nonsurgical Treat- 
ment.” These two papers were discussed by Drs. George F. 





l’arman, Los Angeles; James R. Dillon, San Francisco; Louis 
C. Jacobs, San Francisco; B. A. Thomas, Philadelphia; 
Martin Malony, San Francisco; Anders Peterson, Los 
Angeles; Arthur M. Rogers, Los Angeles; W. R. Delzell, 

w York, and Daniel E. Shea, Hartford, Conn. 

Dr. B. A. Thomas, Philadelphia, read a paper on “Factors 

the Reduction of Morbidity and Mortality in Prostatec- 
tomy.” 

Dr. James R. Dillon, San Francisco, read a 
“Perineal Prostatectomy by a Modified Technic.” 


paper on 


These two papers were discussed by Drs. Herman L., 
i.retschmer, Chicago; Homer G. Hamer, Indianapolis; C. E. 
Kurford, St. Louis; Wirt B. Dakin, Los Angeles; W. E. 
Stevens, San Francisco; Anders Peterson, Los Angeles; 


Oliver Lyons, Denver; James Steinburg, Los Angeles; Albert 


I. Goldstein, Baltimore; James C. Negley, Los Angeles; 
b. A. Thomas, Philadelphia, and James R. Dillon, San 
Francisco. 

The secretary announced that one of the most valued 


members of the section, Dr. Frank Hinman of San Francisco, 
was ill in a sanatorium and suggested that the members send 
some expression of sympathy. 

Dr. B. A. Thomas, Philadelphia, moved that the secretary 
le empowered to send a message of sympathy and express 
the regret of the section at Dr. Hinman’s inability to be 
present at the meeting, and their gratification over the award 
f the Gold Medal to his scientific exhibit. Motion seconded 
ind unanimously carried. 


Fripay, JuNE 29—Morninc 


The meeting was called to order at 9:10 by the chairman, 
Dr. Henry G. Bugbee, New York. 

The secretary read a letter which had been received from 
Dr. Walter Timme regarding a proposed invitation to Pro- 
fessor Steinach of Vienna to attend the 1924 session. No 
action was taken. 

The following officers were elected: Chairman, Dr. Her- 
man L. Kretschmer, Chicago; vice chairman, Dr. Frank 
Hinman, San Francisco; secretary, Dr. George Gilbert Smith, 
Boston; delegate, Dr. William F. Braasch, Rochester, Minn. ; 
alternate, Dr. C. E. Burford, St. Louis. 

Dr. W. E. Stevens, San Francisco, moved a rising vote of 
thanks to Dr. Herman L. Kretschmer as retiring secretary 
for the excellent manner in which he had conducted the 
affairs of the section during his entire term of office. Sec- 
onded by several and unanimously carried. 

Dr. Albert E. Goldstein moved a rising vote of thanks to 
the California members of the section for their courtesy and 
hospitality to the visiting members. Seconded by several 
and unanimously carried. 

Dr. O. W. Butler, San Francisco, read a paper on “Repair 
in Hydronephrosis, with Reference Particularly to the Late 
Changes of Repair Following Obstructions of Short Dura- 
tion.” Discussed by Drs. Albert E. Goldstein, Baltimore, 
and O. W. Butler, San Francisco. 

Drs. William F. Braasch and A. J. Scholl, Jr., Rochester, 
Minn., presented a paper on “Unusual Clinical Data with 
Renal Tuberculosis.” Discussed by Drs. Anders Peterson, 
Los Angeles; Herman L. Kretschmer, Chicago; Paul A. 
Ferrier, Pasadena, Calif.; B. A. Thomas, Philadelphia; W. 
FE. Stevens, San Francisco; Walter G. A. Schulte, Salt Lake 
City, and William F. Braasch, Rochester, Minn. 

Dr. William E. Stevens, San Francisco, read a paper on 
“Urology in Women.” Discussed by Drs. William F. 
Braasch, Rochester, Minn.; Herman L. Kretschmer, Chicago; 
Albert E. Goldstein, Baltimore; B. A. Thomas, Philadelphia ; 
Louis C. Jacobs, San Francisco; Martin Molony, San Fran- 
cisco; Joseph L. Boehm, New York; Charles P. L. Mathe, 
San Francisco, and W. E. Stevens, San Francisco. 

Dr. Alexander H. Peacock, Seattle, read a paper on 
“Changes in Ureter Found by Routine Pyelograms and 
Ureterograms.” 
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Drs. John W. Marchildon and Emil E. Hein, St. Louis, 
presented a paper on “Necessity of the Simultaneous Use of 
Cystoscope and Roentgen Ray.” 

These two papers were discussed by Drs. W. E. Stevens, 
San Francisco; Herman L. Kretschmer, Chicago, and John 
W. Marchildon, St. Louis. 


Dr. Granville MacGowan, Los Angeles, read a paper on 


“New Method of Performing Complete Urethrectomy in 
Extensive Strictures of the Bulbar Urethra.” Discussed by 
Dr. Robert V. Day, Los Angeles. 

Dr. Robert V. Day, Los Angeles, read a paper on “Prosta- 
tectomy, Perineal and Suprapubic.” Discussed by Drs. Homer 
G. Hamer, Indianapolis, and R. L. Rigdon, San Francisco. 


SECTION ON ORTHOPEDIC SURGERY 
WEDNESDAY, JUNE 27—MorNING 

The meeting was called to order by the chairman, Dr. 
Willis C. Campbell, Memphis, Tenn. 

Dr. S. L. Haas, San Francisco, read a paper on “Further 
Studies on the Survival of Bone After Removal from the 
Body.” Discussed by Drs. L. W. Ely, San Francisco; Fred 
H. Albee, New York; Arthur L. Fisher, San Francisco, and 
S. L. Haas, San Francisco. 

Dr. Charles LeRoy Lowman, Los Angeles, read a paper 
on “An Operative Method for Correction of Certain Forms 
of Flatfoot.” 

Dr. John Prentiss Lord, Omaha, read a paper on “The Value 
of Osteotomy of the Os Calcis and Inward Displacement of 
the Posterior Fragment (Gleich Operation) in Operations 
for Extreme Flatfoot.” 

The President, Dr. 
President, Dr. 
section, 


Ray Lyman Wilbur, and the retiring 
George E. de Schweinitz, addressed the 


The papers of Drs. Lowman and Lord were discussed by 
Drs. M. S. Henderson, Rochester, Minn.; Arthur L. Fisher, 
San Francisco; H. Winnett Orr, Lincoln, Neb.; Franklin A. 
Lowe, San Francisco; Walter G. Stern, Cleveland; E. W. 
Cleary, San Francisco; Charles LeRoy Lowman, Los Angeles, 
and John Prentiss Lord, Omaha. 

Dr. F. J. Gaenslen, Milwaukee, read a paper on “Notes on 
Foreign Orthopedic Clinics.” Discussed by Drs. Joel E. 
Goldthwait, Boston; W. G. Stern, Cleveland; M. S. Hender- 
son, Rochester, Minn.; Montague Cleeves, Los Angeles; H. 
Winnett Orr, Lincoln, Neb.; Samuel Fosdick Jones, Denver; 
William Arthur Clark, Pasadena, Calif., and F. J. Gaenslen, 
Milwaukee. 

Dr. Charles A. Parker, Chicago, read a paper on “Treat- 
ment of the Pathologically Flexed Knee.” Discussed by Drs. 
H. Winnett Orr, Lincoln, Neb.; M. S. Henderson, Rochester, 
Minn.; John Prentiss Lord, Omaha; Frank A. Lowe, San 
Francisco, and Charles A. Parker, Chicago. 


Dr. Ellis Jones, Los Angeles, read a paper on “Synovec- 
tomy in Chronic Arthritis of the Knee Joint.” Discussed by 
Drs. Walter I. Baldwin, San Francisco; Fred H. Albee, New 
York; Joel E. Goldthwait, Boston; Joseph G. Noble, Mus- 
kogee, Okla.; M. C. Harding, San Diego, Calif.; Samuel 
Fosdick Jones, Denver; Frank A. Lowe, San Francisco, and 
Ellis Jones, Los Angeles. 


Tuurspay, June 28—Morninc 

Dr. Walter G. Stern, Cleveland, read a paper on “Arthro- 
gryposis Multiplex Congenita.” Discussed by Drs. Willis C. 
Campbell, Memphis, Tenn.; G. J. McChesney, San Francisco; 
F, J. Gaenslen, Milwaukee; Joel E. Goldthwait, Boston; 
Charles LeRoy Lowman, Los Angeles, and Walter G. Stern, 
Cleveland. 

Dr. H. B. Thomas, Chicago, read a paper on “Fusion for 
Scoliosis.” Discussed by Drs. Fred H. Albee, New York; 
F. J. Gaenslen, Milwaukee, and H. B. Thomas, Chicago. 

Dr. Melvin S. Henderson, Rochester, Minn., read a paper 
on “Nonunion of Fractures.” Discussed by Drs. Dean Lewis, 
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Chicago; Walter B. Coffey, San Francisco; James Eaves, 
San Francisco; S. L. Haas, San Francisco; Carl Beck, 
Chicago; Archibald E. Chace, Texarkana, Ark.; E. W. Cleary, 
San Francisco; Walter I. Baldwin, San Francisco, and 
Melvin S. Henderson, Rochester, Minn. 

Dr. Willis C. Campbell, Memphis, Tenn., read the chair- 
man’s address, entitled “Fracture of the Neck of the Femur.” 

Dr. C. F. Ejikenbary, Spokane, Wash., read a paper on 
“Fractures of the Lower End of the Humerus in Children.” 
Discussed by Drs. M. C. Harding, San Diego, Calif.; F. J. 
Gaenslen, Milwaukee; E. W. Cleary, San Francisco; Charles 
\. Parker, Chicago; Frank A. Lowe, San Francisco; Walter 
G. Stern, Cleveland, and C. F. Eikenbary, Spokane, Wash. 

Dr. Samuel Fosdick Jones, Denver, read a paper on “Com- 
pression Fracture of the Spine, Developing Delayed Symp- 
toms (Posttraumatic Spondylitis or Kuemmell’s Disease).” 
Discussed by Drs. Alfred Edward Gallant, Los Angeles; 
William A. Clark, Pasadena, Calif.; Walter G. Stern, Cleve- 
land, and Samuel Fosdick Jones, Denver. 

Dr. Leonard W. Ely, San Francisco, read a paper on “The 
Second Great Type of Chronic Arthritis: Fourth Study.” 
Discussed by Drs. John V. Barrow, Los Angeles; Wallace 
Harold Barnes, San Francisco, and Leonard W. Ely, San 
Francisco. 

Dr. Fred H. Albee, New York, read a paper on “Rehabili- 
tation Surgery.” Discussed by Drs. Charles LeRoy Lowman, 
Los Angeles, and Fred H. Albee, New York. 


Fripay, JUNE 29—MorniNG 

The following officers were elected: Chairman, Dr. Henry 
B. Thomas, Chicago; vice chairman, Dr. F. J. Gaenslen, 
Milwaukee; secretary, Dr. James Archer O'Reilly, St. Louis; 
delegate, Dr. John Ridlon, Chicago; alternate, Dr. Melvin S. 
Henderson, Rochester, Minn. 

Dr. Joel E. Goldthwait, Boston, exhibited slides. 

Dr. H. Winnett Orr, Lincoln, Neb., read a paper on “Cer- 
tain Improvements in Technic in Operating on and the After- 
Care of Chronic Infections of the Bone.” Discussed by Drs. 
Arthur L. Fisher, San Francisco; F. J. Gaenslen, Milwaukee ; 
S. Fosdick Jones, Denver, and H. Winnett Orr, Lincoln, Neb. 

Dr. W. L. Brown, El Paso, Texas, read a paper on “Osteo- 
myelitis Variolosa (Chiari).” Discussed by Drs. F. B. 
Sheldon, Fresno, Calif., and W. L. Brown, El Paso, Texas. 

Dr. Alfred E. Gallant, Los Angeles, read a paper on “The 
Mechanism of Low Back Pain, with Special Reference to 
the Sacro-Iliac Joints.” Discussed by Drs. George Martyn, 
Los Angeles; Joel E. Goldthwait, Boston, and Alfred E. 
Gallant, Los Angeles. 

Dr. Leo Eloesser, San Francisco, read a paper on “Obstruc- 
tion to the Lymph Channels by Scar.” Discussed by Drs. 
W. G. Stern, Cleveland; LeRoy P. Kuhn, Chicago; Emmet 
Rixford, San Francisco, and Leo Eloesser, San Francisco. 

Dr. H. W. Chappel, Los Angeles, read a paper on “The 
Value of Selective Voluntary Exercise in Restoring Certain 
Diseased or Traumatic Joints.” Discussed by Drs. Arthur 
L. Fisher, San Francisco; Charles LeRoy Lowman, Los 
Angeles; Edgar L. Gilchrist, San Francisco, and H. W. 
Chappel, Los Angeles. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


Wepnespay, JUNE 27—MorNING 


The meeting was called to order at 9 o’clock by the chair- 
man, Dr. J. Rawson Pennington, Chicago. 

Dr. J. Rawson Pennington, Chicago, read the chairman's 
address, entitled “Historical Sketch of the Development of 
Gastro-Enterology and Proctology in the United States.” 

Dr. Max Einhorn, New York, read a paper on “The 
More Practical Functional Tests of the Liver.” Discussed 
by Drs. W. F. Cheney, San Francisco; John V. Barrow, Los 
Angeles; W. W. Boardman, San Francisco, and Max Ein- 
horn, New York. 
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Dr. Walter C. Alvarez, San Francisco, read a paper on 
“Present Day Problems in Regard to the Gallbladder.” Dis- 
cussed by Drs. Roland Cummings, Los Angeles; William 
Carpenter MacCarty, Rochester, Minn.; Max Thorek, 
Chicago; Seale Harris, Birmingham, Ala.; A. J. Ochsner, 
Chicago, and Fletcher B. Taylor, San Francisco. 

Dr. Seale Harris, Birmingham, Ala., read a paper on “Pan- 
creatitis as Related to Gastro-Intestinal and Gallbladder 
Infections ; with Special Reference to Diet in the Prevention 
and Treatment of Diabetes.” Discussed by Drs. Frederick 
M. Allen, Morristown, N. J.; Max Einhorn, New York, and 
Seale Harris, Birmingham, Ala. 

Dr. W. M. Beach, Pittsburgh, read a paper on “The 
Hysterical Rectum and Anus.” Discussed by Drs. James T. 
Fisher, Los Angeles; Frank M. Mikels, Long Beach, Calif.; 
R. W. Jackson, Fall River, Mass.; L. A. Buie, Rochester, 
Minn., and W. M. Beach, Pittsburgh. 

The President, Dr. Ray Lyman Wilbur, and the retiring 
President, Dr. George E. de Schweinitz, addressed the section. 


TuHuRSDAY, JUNE 28—MorNING 

The meeting was called to order at 9 o'clock by the 
chairman. 

Dr. L. A. Buie, Rochester, Minn., read a paper on “Benign 
Strictures of the Rectum.” Discussion by Drs. J. Earl Else, 
Portland, Ore.; Harry P. Ritchie, St. Paul; J. F. Montague, 
New York; R. W. Jackson, Fall River, Mass., and L. A. 
Buie, Rochester, Minn. 

Dr. F. C. Yeomans, New York, read a paper on “Carcinoma 
of the Rectum: Diagnosis and Surgical Prognosis.” Dis- 
cussed by Drs. F. K. Collins, Los Angeles; R. C. Coffey, 
Portland, Ore.; F. A. Speik, Los Angeles; R. W. Jackson, 
Fall River, Mass., and F. C. Yeomans, New York. 

Dr. E. C. Fishbaugh, Los Angeles, read a paper on “Forced 
Milk Feeding in Adult Undernutrition.” No discussion. 

Dr. W. E. Hart, Decatur, Ill, read a paper on “Phyto- 
bezoars: A Study of Seven Cases.” Discussed by Drs. F. A. 
Kinslow, San Francisco; Sidney K. Simon, New Orleans, 
and W. E. Hart, Decatur, III. 

Dr. R. O. Moody, Berkeley, Calif., read a paper on “Results 
of a Roentgenologic Study of the Position of the Stomach, 
Liver and Colon in Six Hundred Healthy Adults.” Discussed 
by Drs. Seale Harris, Birmingham, Ala.; E. C. Fishbaugh, 
Los Angeles; G, R. Satterlee, New York, and R. O. Moody, 
Berkeley, Calif. 

Frivay, JUNE 29—Morninc 


The meeting was called to order at 9 o'clock by the 
chairman. 


The following officers were elected: chairman, Dr. Frank- 
lin W. White, Boston; vice chairman, Dr. Ralph W. Jackson, 
Fall River, Mass.; secretary, Dr. Sidney K. Simon, New 
Orleans; delegate, Dr. Louis J. Hirschman, Detroit; alter- 
nate, Dr. Martin E. Rehfuss, Philadelphia. 


The chairman appointed Drs. Seale Harris and James T. 
Pilcher as members of the executive committee. 

Dr. G. A. Dowling, Seattle, read a paper on “Amebic 
Infections in the State of Washington.” Discussed by Drs. 
F. D. Garrett, El Paso, Texas; Harold W. Wright, San 
Francisco; F. C. Yeomans, New York; Sidney K. Simon, 
New Orleans; J. Rawson Pennington, Chicago, and G. A. 
Dowling, Seattle . 

Dr. Max Thorek, Chicago, read a paper on “Acute Total 
Volvulus of the Stomach.” Discussion by Drs. James T. 
Pilcher, Brooklyn, and Max Thorek, Chicago. 


Dr. J. F. Montague, New York, read a paper on “The 
Relation of Pruritus of the Anus to Chronic Diseases of the 
Abdominal and Pelvic Viscera.” Discussed by Drs. W. M. 
Beach, Pittsburgh; F. C. Yeomans, New York; Mary E. D. 
Rose, New York; R. A. Whiffen, San Jose, Calif., Sidney K. 
Simon, New Orleans; James T. Pilcher, Brooklyn, and J. F. 
Montague, New York. 





MINUTES OF 





THE SCIENTIFIC EXHIBIT 


The exhibit of last year was generally conceded to have 
been the best held up to that time; the San Francisco Exhibit, 
however, was even better. The general arrangement of 
booths along the long spacious aisles of the San Francisco 
Auditorium, together with the excellent illumination, was 
commended by the judges as a model for future years. Of 
course, the excellent facilities of the large auditorium per- 
mitted the utilization of more space than is usually available. 
In the educational section appeared exhibits of various 
government and philanthropic organizations ; also the depart- 
ments of the American Medical Association. The pathologic 
group was exceptionally interesting. The exhibit on hydro- 
nephrosis was in itself a model. Here one entered a room 
in which every detail as to excellence of presentation was 
seemingly worked out, so that the highly scientific character 
of the work could be better appreciated. A particularly 
pleasing feature in connection with this exhibit was the 
recognition given to the younger researchers in the Depart- 
ment of Urology, University of California, by the head of 
the department. One would pass from the hands of one 
demonstrator to the other as he progressed. The exhibit was 
divided in three parts with appropriate subdivisions—anatomic 
study, biologic study and clinical hydronephrosis. The Depart- 
ment of Pathology, Vanderbilt University, exhibit of necropsy 
and surgical specimens attracted considerable attention 
because of the personal demonstrations given continuously 
by the exhibitor, Dr. Benjamin Terry. Other pathologic 
exhibits of interest were those of the Department of Anatomy, 
University of California; Mayo Foundation; also drawings 
(Mr. Ralph Sweet) ; casts of vital organs (Dr. C. R. Gowen) ; 
biologic reactions of arsphenamin (Dr. Jean Oliver) ; pathol- 
ogy of coronary obstruction (Dr. R. L. Benson); experi- 
mental pathology (Dr. F. E. Blaisdell), and glass model of 
pelvis of term fetus (Dr. M. B. Wesson). Among the 
medical exhibits were: experimental tuberculosis exhibit (Dr. 
H. J. Corper); osseous development in endocrine disorders 
(Drs. William Engelbach and Alphonse McMahon); some 
types of ductless gland disease (Dr. Hans Lisser); also a 
number of electrocardiographic exhibits. In the surgical 
exhibit was an attractive display of facial reconstruction, 
quite different from that of last year (Dr. V. P. Blair); 
experimental and pathologic work on bones and joints (Dr. 
Leonard Ely); local anesthesia technic (Dr. R. E. Farr), 
and exhibits of roentgenograms (Dr. Irving F. Stein and 
Dr. Amédée Granger). The total number of exhibits was 
forty-four, divided into education (16), pathologic (13), 
medical (9) and surgical (6). 


REPORT OF COMMITTEE ON AWARDS 


The Committee on Awards makes the following awards: 

The Gold Medal to Dr. Frank Hinman and associates for 
the thorough organization of their research, the value of 
the investigations and the excellence of the details of the 
presentation. 

The Silver Medal to Dr. Benjamin Terry for the demon- 
stration of instructive specimens of pathologic anatomy. 
The committee bélieves that such demonstrations should be 
a part of the Scientific Exhibit each year. — 

A certificate of merit to: 

(1) The U. S. Public Health Service for its exhibits, 
illustrating food poisoning, and tularemia. 

(2) The Department of Anatomy, University of California, 
for the demonstrations with the hormone of the hypophysis, 
on the relations between fertility and nutrition, the physiol- 
ogy of the ovary, and the position of certain abdominal 
viscera. 

(3) The League for the Conservation of Better Health 
of California, for the exhibit relating to hospital betterment, 
better health service, the state campaign for high standards 
of medical practice, and for the improvement of laws relat- 
ing to preventive medicine and the prevention of legislation 
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that would lower the standard of health and retard the 
progress of medicine. 

The committee would comment favorably on the exhibit of 
the Mayo Clinic, illustrating diseases of the eye and color 
photography; Mr. Ralph Sweet for medical illustrations, and 
the exhibits of Drs. H. J. Corper, Hans Lisser, R. E. Farr, 
Amédée Granger, and Irving Stein. 

The committee commends the installation of the exhibit 
as regards place, space and light, and recommends that it 
might well serve as a model for future exhibits; it also urges 
the presentation in future, not only of specimens illustrating 
original research, but also well selected educational material, 
and would point out to future exhibitors the advantages of 
plainly printed and easily visible legends and of expert 
demonstrators. 

Georce Dock, 
Urpan Maes, 
Arno B. LuckHarprt. 


THE MOTION PICTURE THEATER 


The motion picture theater, run in connection with the 
Scientific Exhibit, operated continuously during the session 
hours from noon on Monday to noon on Friday. Thirty- 
three speakers were scheduled for the sixty-one periods, 
which were of either thirty or forty-five minutes’ duration 
So well did the speakers cooperate that the schedule was 
adhered to strictly to the minute. The attendance was 
generally between 400 and 450; frequently people had to be 
turned away. When it is remembered that the theater was 
located on the fourth floor, the constant attendance must 
be considered a compliment to the material presented, 


REGISTRATION AT SAN FRANCISCO 


The total registration at the San Francisco session was 
3,726. Below are given two summaries, one by sections and 
one by states: 


REGISTRATION BY SECTIONS 
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EET. nabbed cdbin Gan ctinminwndek}<s be Concedes oenkl one 22 
Nervous and Mental Discases.............ccccccccccuece ou 128 
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THE CONTROL OF VENEREAL DISEASE 


Although numerous panaceas for the prevention and 
control of venereal disease have been suggested, none 
seem to have sufficient virtue to warrant general 
During the” war, committees were 
appointed by practically every military medical ser- 
vice, and various methods were tried on a large scale, 
but the methods applicable under military conditions, 
with perfect control, are not generally adapted to 
civilian life in which the individual has freedom. 

\bout a year ago, the minister of health of Great 
Britain appointed a representative committee to inquire 
into certain aspects of the problem, particularly with 
a view to answering two questions: (1) What, in the 
present state of knowledge, are the most efficient med- 
ical measures for preventing these diseases, and (2) 
How far is it ethically justifiable to apply such 
measures? The committee has considered not only the 
medical measures involved but also the social aspects 
of venereal disease control; it felt that no purely med- 
ical measures could be successful in controlling these 
diseases. It held that the extension of knowledge as 
to the nature of the diseases and their consequences is 
of first importance. The community should be made 
to appreciate that: 


acceptance. 


(a) Promiscuous intercourse is the main cause of the 
prevalence of venereal disease. 

(b) There is no absolute preventive except continence, and 
a single exposure may result in infection. 

(c) A large number of the sufferers from venereal disease 
are innocent persons, especially women and children. 

(d) Syphilis is a disease of great gravity, which, if not 
treated in its early stages, may have serious results, including 
affections of the circulatory system and of the nervous sys- 
tem, as, for example, general paralysis of the insane. 

(e) Syphilis is transmissible by a mother to her children, 
and is a frequent cause of miscarriages, stillbirths, and deaths 
in early infancy, and, in children who survive, of mutilating 
deformities, deafness, blindness, mental disease and other 
defects. 

(f) Gonorrhea is a more serious disease than is commonly 
believed, and, if not promptly treated, may have serious after- 
consequences, 

(g) Gonorrhea is a frequent cause of sterility and serious 
pelvic disease in women, and a cause of blindness in children 
born of women suffering from gonorrhea. 
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(h) The presence of these diseases in the community is a 
menace to the maintenance and advancement of the physical 
and intellectual standard of the race. 

The medical measures seem to fall into two cate- 
gories: those for preventing disease in persons exposed 
to infection and those for rendering noninfective and 
curing persons already diseased. The British commit- 
tee was in thorough agreement with investigations made 
elsewhere to the effect that the chance of failure for 
disinfection increases rapidly as the interval between 
the exposure and the application of the disinfectant 
lengthens. Disinfection within an hour, it is said, is 
generally successful. It was agreed that it is extremely 
difficult for a woman to disinfect herself, and that the 
prospects of success of disinfection in the case of a 
woman are greatly less than in the case of a man. 
After a thorough consideration of all the evidence 
available as to the value of disinfection, the committee 
concluded that the community in which there has been 
efficient instruction, and in which such control and 
influences as have been mentioned obtain, may 
reasonably expect substantial results from prophylactic 
measures, although the actual results are often less 
favorable than has been claimed. The committee was 
especially insistent on the belief that there is no justifi- 
cation for putting obstacles in the way of individuals 
who desire to procure the necessary disinfectants, but 
added that the laws should be altered so as to permit 
a properly qualified pharmacist to sell such disinfectants 
in a form approved and with instructions for use 
approved by some competent authority. It added 
further its belief that the commercial advertisement of 
such disinfectants should be prohibited. 

Instruction by competent physicians in charge of 
clinics was considered to be the best method for teach- 
ing the prevention of infection, and the committee 
agreed that money spent on a general system of pro- 
viding facilities for self-disinfection would certainly 
be less profitable than money spent either on the treat- 
ment of disease or on those measures of education and 
improvement of social conditions referred to in the list 
already quoted. 

The committee’s opinion as to the treatment of vene- 
real disease is enlightening, in view of similar obser- 
vations which have been made in this country. 
“Speaking generally,” says the report, “the general 
medical practitioner is not yet adequately equipped 
with the most advanced knowledge of venereal diseases 
and their treatment to enable him to deal competently 
with all the cases that come before him, and an 
improvement in medical education in regard to venereal 
disease is necessary.”. Further, the work of existing 
venereal disease clinics is of high value, and the system 
is one that ought to be encouraged, extended and 
improved. In this connection the committee points out 
that discontinuance of treatment is not so common as 
the general discussions seem to indicate, and that 
secrecy is highly desirable if patients are to be induced 








to attend the clinics and to continue treatment. “In 
the present state of public opinion,” says the report, 
“any system of general compulsory notification of vene- 
real disease would tend to concealment and would 
prove a backward step.” The survey also led to the 
belief that the venereal diseases are declining at a sub- 
stantial rate, as they were before the war, and that 
increased attention along the lines indicated will result 
in a still greater diminution of such cases. 





THE PLEUROPULMONARY REFLEX 


Among the accidents which follow exploratory 
thoracentesis, the pleuropulmonary reflex is perhaps 
most important. This symptom-complex, which Rogers 
described in 1864 as an “eclamptic fit,” is character- 
ized by cardiorespiratory failure, tonic and clonic con- 
tractions of the muscles, and loss of consciousness. 
Roch noted thirty-nine cases of pleuropulmonary reflex 
in 1905, Cordier eighty-four in 1910, and Dayton fifteen 
fatal cases after ordinary thoracentesis in 1911. The 
use of artificial pneumothorax in treatment in recent 
years has caused an increase in the number of pleural 
reflexes. Sachs noted twenty-two cases in 1,122 
patients thus treated, Forlanini twelve in 134 patients, 
and Saugman twenty-two, of which two were fatal. 

Several explanations have been offered for this dis- 
tressing occurrence. It has been suggested that it is a 
mere coincidence and also that it may be due to gas 
embolism, to status lymphaticus, to inflation of the 
pleural cavity with gas below body temperature, and 
to imperfect anesthetization. Stivelman’ says that 
these views are erroneous because the accident recurs 
with succeeding punctures; necropsies fail to reveal 
status lymphaticus, and the reflex occurs most fre- 
quently when inflation is not attempted. Moreover, he 
asserts that it occurs just as frequently after complete 
anesthetization of the needle track as when no anesthetic 
is used. 

In almost 2,000 instances of thoracentesis which 
Stivelman reviews, the needle track was carefully 
anesthetized. One hundred and sixty-two were for 
initial pneumothorax, and among these the pleural 
reflex occurred ten times. It was severe in six 
instances, mild in three and fatal in one. Cardio- 
respiratory embarrassment was always present; tem- 
porary paralysis-occurred seven times, tonic and clonic 
muscular contractions five times, and unconsciousness 
and precordial pain each four. In most of the reflex 
cases, careful examination revealed extensive infiltra- 
tion of the pleura and lung at the punctured point. In 
contrast to this series of cases, pleuropulmonary 
reflexes occurred only twice in 1,824 punctures for 
“gas refills.” 

In seventeen of his twenty-three cases, Dayton found 
that the lung had been injured. In the cases that came 





1. Stivelman, B. P.: Pleuropulmonary Reflex: Its Etiology, Pre- 
vention and Treatment, Am. J. M. Sc. 165: 836 (June) 1923. 


138 EDITORIALS 


Jour. A. M. A. 
Jury 14, 1923 





to necropsy, at the punctured site there was either 
unresolved pneumonia, tuberculosis or compression, 
Saugman noted that when everything possible was done 
to avoid injuring the lung, the number of these acci- 
dents markedly decreased. Stivelman’s analysis shows 
that in more than three fourths of the cases the visceral 
pleura and lung had been injured by the needle, and 
that an acute pathologic process was present in the 
injured area. A _ pleuropulmonary reflex practically 
never occurred when, as in the gas refill cases, the 
pleural surfaces were widely separated. 

It is reasonable to believe, therefore, that injury to 
the visceral pleura and the underlying lung tissue is 
frequently the cause of these accidents, and that some 
can be prevented. Since the reflex occurs in “dry 
taps” perhaps more often than when fluid is found, 
fewer punctures should be made without definite 
indications. 





THE DREYER TUBERCULOSIS VACCINE 

Newspapers have carried extended notices of the 
Dreyer so-called “defatted” tuberculosis vaccine. 
Many inquiries have been received, indicating that, 
with ever-watchful hopefulness, physicians and patients 
are still alert for news of any promising announce- 
ment of a successful specific treatment for tuber- 
culosis. The complete report of the researches 
conducted by Professor Dreyer, of the department 
of pathology in Oxford University, appears in the 
British Journal of Experimental Pathology for June, 
and an extensive abstract is available in the British 
Medical Journal for June 23, 1923, both just received. 

It has long been known that the tubercle bacillus has 
a coating of waxy or fatty material, generally called 
lipoidal substances. Experiments conducted in this 
country and elsewhere seem to indicate that the 
virulence of organisms rests, to some extent, on the 
concentration of such lipoids in their coats or capsules. 
As Dreyer says, “there was an a priori probability that 
the failure to produce immunization was due to them.” 
It seems quite possible, as Dreyer reiterates, that these 
substances protect the specific bacterial proteins and 
prevent their liberation from the body of the bacterium, 
thus checking or completely stopping the production of 
the sole adequate stimulus of the immunity reaction 
of the infected body. In view of these facts, it was 
devermined to attack the problem by attempting the 
removal of the lipoidal elements from various bacterial 
organisms of the acid-fast and gram-negative types. 
Such organisms are commonly prepared éor staining 
by treatment with formaldehyd and acetone, and the 
British pathologists were able to devise a method for 
the preparation of “defatted” antigens, using these two 
substances. The method is thus described: 

Tubercle bacilli are grown on the surface of glycerin broth 
or other suitable liquid mediums for two or three weeks. The 


fluid is decanted off and the organisms are ground up in a 
mortar with a few drops of liquor formaldehydi. More 
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formaldehyd is gradually added with constant grinding until 
from 150 to 200 c.c. of the liquor formaldehydi have been 
added to each 5 grams of bacilli weighed wet. This suspen- 
sion is heated in a flask to 100 C. for four hours, filtered, and 
the residue washed three or four times with acetone. The 
suspension is then filtered through calcium-free paper, and 
the residue extracted three or four times with acetone and 
then in a Soxhlet apparatus. The insoluble residue is dried 
and ground in a sterile mortar. A weighed quantity is ground 
up with sterile saline solution to a paste, more saline being 
added during the grinding. It is then centrifuged. The 
supernatant fluid is pipetted off and, when diluted with saline, 
containing formaldehyd, constitutes the antigen suspension. 
There are, of course, many details of standardization and 
measurement of dosage to be observed, and these are given 
in full in the complete article. 

In brief, such experimental evidence as is available 
indicates that the injection of this antigen produces 
antisubstances in the serum which are demonstrable by 
test tube experiments. Four guinea-pigs subjected to 
experimental tuberculosis seemed to show signs of 
immediate healing when treated with the vaccine. 
Finally, it is the opinion of Drs. Paul Fildes and G. T. 
Western, after observation of sixty patients treated in 
the London ‘Hospital with the new antigen, that 
“improvement has taken place in nearly all cases and 
is, in our opinion, of the order which exceeds obviously 
that obtainable by any other form of treatment which 


’ 


is applicable to these conditions.” It was also their 
opinion that the specific vaccines prepared by this 
method and used in six cases of streptococcal infec- 
tion, seventeen cases of staphylococcic infection, and 
five cases of gonorrhea, produced results which com- 
pared favorably with previous experiments with 
vaccine-treated cases but which were not so interesting 
as those with the tuberculosis cases. 

The waxy capsule of the tubercle bacillus has long 
excited the interest and curiosity of research workers. 
In their excellent compilation of the chemistry of tuber- 
culosis, Wells, DeWitt and Long trace these investi- 
gations through the literature of many countries. Last 
year Long and Campbell determined the proportion of 
total tubercle bacillus lipin present as wax, and 
immunologic experiments seem to indicate that the 
virulence of the organism bore some relation to the 
amounts of wax in the capsule. In fact, experiments 
have been made with vaccines made from the waxy 
portion of the organism. 

It is unnecessary, of course, to remind our readers 
that this work is in the experimental stage, at least so 
far as*it concerns the treatment of tuberculosis. The 
experiments are scientific and have good theoretical 
basis; future developments will be observed with great 
interest. 








Radium.—Tl.e total supply of radium in the United States, 
it is reported, is about 100 grams, most of which is owned 
by physicians. Rich deposits of radium having recently been 
found in the African Congo, the Radium Company of Colo- 
rado has closed its mines and is now an agent for the Congo 
supply, which, although richer than the Colorado supply, 
yields only 1 part of radium to 5,000,000 parts of ore. 
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FISH AND THE BRAIN FOOD FICTION 

During the World War, many efforts were devoted 
to the plan of conserving certain types of food sup- 
plies, and of encouraging the use of other more readily 
available but less popular products. These attempts to 
alter the traditional dietary habits and food customs of 
large numbers of persons called for not a little energy 
in the direction of education and propaganda by all 
sorts of agencies sympathetic with the governmental 
food administration bureaus. The hope of increasing 
the consumption of a great variety of fish in place of 
the much needed meat was fostered for a number of 
more or less obvious reasons. A peculiar difficulty was 
encountered in the fact that fish is largely a “Friday 
food” in many homes, and rarely enters there into the 
meals of the remaining days of the week. There is, of 
course, no physiologic reason why such a limitation in 
the use of fish should continue in vogue ; indeed, there 
are reasons why fish could advantageously become a 
more frequent ingredient of the diet in many parts of 
the country. From this standpoint, the campaign to 
advertise fish into all-the-week use has a defensible 
propriety. It will not be easy to change the established 
limitations of “fish day,” but the attempt is certainly 
justifiable. Not so much can be said of another form 
of advertisement which tends to perpetuate a long- 
fostered illusion. Recently, campaigns have been 
directed to increase the use of specific fishes. In widely 
circulated advertisements of “shad—order it today” we 
are told by the promoters of the sales effort that “it is 
a tissue builder and for brain workers has no equal.” 
Here is an unworthy perpetuation of the old absurd 
adage that fish is brain food. The fallacy of the 
assumption that there are specific foods for brain, skin, 
muscle, lungs or liver building have been pointed out 
too often to require repetition. It seems unfortunate 
that large organizations should continue in these days 
of enlightened knowledge of nutrition to foist on a 
partly untutored public the idea that fish makes brawn 
or brains in greater measure than does bread or milk 
or meat—or even the extremest vegetarian diet. Fish 
is a wholesome food ; its nutrient virtues deserve to be 
extolled, but they will only be belittled by the revival 
of an ancient fiction. 


GRADUATE MEDICAL EDUCATION IN 
THE UNITED STATES 

Special attention is called to the statement regarding 
graduate medical education included in the annual 
report of the Council on Medical Education and Hos- 
pitals to the House of Delegates.1 The undergraduate 
curriculum can be best developed only when the fields 
of both premedical and graduate medical education are 
well worked out. The higher premedical requirements 
relieved the medical curriculum of the essential courses 
in physics, chemistry and biology, and provided the 
student with a better foundation for the more complex 





1. Graduate Medical Education, J. A. M. A. 80: 1934 (June 30) 
1923. 
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medical subjects. A well developed curriculum for 
graduate medical schools will provide a place for 
technical subjects now crowded in the undergraduate 
curriculum. Clinical teachers frequently consume 
much valuable time in the undergraduate school in dis- 
cussing subjects which belong in the graduate school. 
This time would be spent far better in emphasizing the 
essential principles of the various clinical specialties, 
in which all general practitioners should have a thor- 
ough grounding. With the development of the gradu- 
ate school, the medical curriculum could be so graded 
that all subjects would be taught in their logical 
sequence to the benefit of both undergraduate and 
graduate students. The former would obtain a better 
knowledge of general medicine which, in the graduate 
school, would enable him better to master the advanced 
courses. The principles governing graduate medical 
schools contained in the Council’s report are of par- 
ticular importance at this time, since the need of 
increased opportunities in graduate medical instruction 
has become so well recognized. Not only should these 
opportunities be enlarged, but also the character of the 
training provided should be greatly improved and cer- 
tain evils which heretofore have developed in graduate 
teaching should be eliminated, particularly that of 
granting pretentious and ornate diplomas after ridic- 
ulously short or inadequate courses of instruction. 
The training in each of the various clinical specialties, 
particularly, should be materially strengthened, whether 
it be provided in a continuous course of two or more 
years, or whether provision be made for it in a series 
of short, graded courses. All short courses should be 
adequately safeguarded so that they may not become 
easy short-cuts into special fields for which a longer 
training is essential. The further development of 
graduate medical education will have several beneficial 
results: It will bring into practical use an abundance 
of clinical material in this country not now being util- 
ized, and convert many large hospitals into active edu- 
cational centers; there will be a stimulus for better 
work in the institutions where such medical instruction 
is given; it will enable more physicians to secure an 
improved knowledge and skill either for general prac- 
tice or a chosen specialty, and, finally, this improved 
medical service will benefit not only the patients in the 
hospitals but also the public at large. 





THE NUXATED “JACK” 

Mr. William Harrison (“Jack”) Dempsey retains 
the world’s championship and, of course, “Nuxated 
lron” (if we are to believe the advertisements which 
appeared promptly on the day following the fight) was 
responsible. With the enormous financial interests at 
stake, we cannot understand how Mr. Gibbons’ manager 
overlooked such a sure thing. Knowing (as per adver- 
tisements) that it was “Nuxated Iron” that made 
Ty Cobb “come back”; knowing, by the same token, 
that it was “Nuxated Iron” that helped Jess Willard 
whip Frank Moran and Jack Dempsey whip Jess 
Willard and, later, Georges Carpentier, it would seem 
that Mr. Dempsey’s latest opponent showed neither 
good sense nor business acumen in failing to avail 


our. A. M. A, 
Jury 14, 1923 
himself of the alleged potentialities of the pills sold 
under the name of “Nuxated Iron”—a name, appar- 
ently, prompted by the fact that analysis indicated that 
they contained very little iron and a negligible amount 
of “nux.” Seriously, it is a sorry commentary on the 
intelligence of the reading public that the manu- 
facturers of “Nuxated Iron” find that it pays them to 
spend many thousands of dollars in telling the readers 
of newspapers that these preposterous pills had any- 
thing whatever to do with the outcome of the recent 
prize fight. The world’s greatest showman said that 
the American public loves to be humbugged. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Chiropractor Begins Jail Sentence.—It is reported that 
E. P. Brack, chiropractor of Huntsville, started, June 21, to 
serve a jail sentence of thirty days, imposed several months 
ago in the circuit court for practicing medicine without a 
license. 

_ Model Milk Law.—Tuscaloosa is, it is said, the first city 
in the state to adopt the state’s new model milk ordinance; 
Gadsden adopted the model law, June 19, and Montgomery, 
it is believed, will do so shortly. The model law, which, 
among other things, establishes a uniform grade of milk 
throughout the state, protects both the dairymen and the 
consumers, and is a distinctly advanced piece of legislation. 


Chiropractors Must Pass State Board Examination.— 
Chiropractors and other “drugless” practitioners who are 
graduates of mechanotherapy schools will be granted certif- 
icates to practice in the state provided they pass an exam- 
ination given by the state medical board. New regulations 
were formulated, according to reports, at a session of the 
board, June 15, at which it was decided to examine applicants 
in certain branches, which include, among others, chemistry, 
anatomy, physiologic chemistry, bacteriology and pathology. 


ARIZONA 


State Medical Society Officers.—At the thirty-second annual 
meeting of the Arizona State Medical Association, Grand 
Canyon, June 22, the following officers were elected: Dr. 
Charles A. Thomas, Tucson, president; Drs. Roderick D. 
Kennedy, Globe, Charles S. Vivian, Phoenix, and Arthur C. 
Carleson, Jerome, vice presidents; Dr. Delamere F. Har- 
bridge, Phoenix, secretary; Dr. Clarence E. Yount, Prescott, 
treasurer, and Dr. William W. Watkins, Phoenix, state coun- 
cil member. Dr. Frederick M. Allen, New York, among 
others, addressed the meeting. 


CALIFORNIA 


Judge Cuts Malpractice Judgment.—Dr. John A. Copeland, 
Delano, will be granted a new trial in the suit for malprac- 
tice, instituted by Mrs. Jeanette Moran, unless the plaintiff 
agrees to cut the judgment already awarded from $25,000 to 
$6,000, according to reports. It was charged that Mrs. 
Moran’s son, following a railroad accident, died as the result 
of negligence on the part of Dr. Copeland. 


DISTRICT OF COLUMBIA 


University News.—The General Education Board, New 
York, pledged $250,000 toward an endowment for Howard 
University School of Medicine provided the university would 
raise a similar sum through public subscription by July 1. 
Three years are allowed to collect the pledges, thus making 
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the entire $500,000 available by July 1, 1926. It was recently 
reported that all but $3,060 of the amount necessary had been 
subscribed and that there would be no difficulty in securing 
pledges for that sum within the allotted time. 

Dr. Tullidge Surrenders—It is reported that Dr. Edward 
Kilbourne Tullidge, an assistant navy surgeon during the 
World War convicted by court martial in Washington of 
violating a federal law, who, sentenced to five years at 
hard labor, escaped when en route to prison, surrendered 
recently in Washington and is now serving sentence. After 
escaping, Dr. Tullidge remained in Mexico until 1921, when 
he returned to this country, dropped his title and went into 
business as a broker in Houston and Beaumont, Texas, and 
later in New Orleans. Dr. Tullidge formerly practiced in 
Philadelphia and in Middleton, Conn, 


IDAHO 


Personal—Dr. John H. Einhouse, Moscow, has been 
appointed medical director in charge of vocational men in 
training at the University of Idaho to succeed Dr. David B. 
Harvison, who has resigned. 

Society News.—At the recent annual meeting of the Idaho 
State Medical Association the following officers were elected 
for 1924: Drs. Fred A. Pittenger, Boise, president; Edgar L. 
White, Lewiston, vice president; Joseph N. Davis, Kimberly, 
secretary-treasurer. The next meeting will be held in Boise. 


ILLINOIS 


Dr. Massie Appeals Case.—Dr. John G. Massie, Belleville, 
recently convicted of working a confidence game in connec- 
tion with the sale of oil stock in Oklahoma, has taken his 
case to the supreme court of Illinois on a writ of error, 
according to reports. It is said that the Illgahoma Gasoline 
and Petroleum Company, which was pictured as owning a 
tract of land having producing wells, owned nothing and 
was “ousted” from a small leasehold for failure to pay rent, 
and that stock in the company was sold after this had 
occurred. 

Hospital News.— Arrangements have been made by the 
director of public welfare to have motion pictures taken at 
the various state hospitals, to be shown at the state fair and 
similar gatherings. The purpose of the state hospital cine- 
matograph is to give the public a clearer understanding of 
conditions and problems in the institutions—The new $150,000 
Philadelphia Memorial Hospital, Mooseheart, known as the 
“City of Childhood,” has been completed. The building was 
donated to Mooseheart by the Philadelphia lodge of the 
Order of Moose, and is one of the 147 buildings on the 
Mooseheart estate, which represents an expenditure of 
$6,500,000 in buildings. 

Chicago 

Chicago Medical Society.—According to a recent report of 
its secretary, the Chicago Medical Society is the largest local 
medical society in the world, having a membership record of 
3,771 active members, fifty honorary members, and forty- 
three nonresident members. It has fifteen branch societies. 
The central society held twenty-seven meetings during the 
last year. 

Tuberculosis Placement Bureau.—The placement bureau of 
the Chicago Tuberculosis Institute has, since the beginning 
of 1923, filled fifty-two positions and registered 161 applicants. 
In the seven years of its existence, the bureau has made a 
total of 787 placements in thirty-one states, 48.2 per cent. of 
which were in Illinois, and 11.2 per cent. in Indiana. Since 
Mrs. Theodore Sachs, who started the bureau, has become 
superintendent of the Tuberculosis Institute, the placement 
bureau is in charge of Miss Annie J. Morrison. No charge 
is made for assistance in finding suitable positions for tuber- 
culous applicants, and correspondence with nurses and 
organizations which it aims to serve is solicited. 


IOWA 


Society News.—At its fiftieth meeting, June 21, at Ottumwa, 
of the Des Moines Valley Medical Society, the following 
officers were elected: Dr. Eppie S. McCrea, Eddyville, presi- 
dent; Drs. Albert P. Johnson, Sigourney, and Henry C. 
Young, Bloomfield, vice presidents; and Dr. Walter E. 
Anthony, Ottumwa, secretary-treasurer. 

Hospital Cornerstone Laid.—The cornerstone of the new 

theran Hospital to be erected in Mason City was laid, 
June 3. The institution, to be known as St. Luke’s Hospital, 
is being financed by citizens of Mason City and the Lutherans 
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of northern Iowa. The completed structure will cost $600,000. 
Ground was broken for the building, April 8. 


KENTUCKY 


Commencement at Louisville—Dr. Henry A. Christian of 
the Harvard Medical School delivered the commencement 
oration at the University of Louisville School of Medicine, 
his subject being “The Science and Art of Medicine in Rela- 
tion to the Community.” The annual week of clinics was 
followed by the alumni banquet at which Dr. John Van Duyn 
of the class of 1865, and now professor of the history of 
medicine in Syracuse University College of Medicine, pre- 
sided. Mayor Houston Quin was a guest. He assured the 
alumni that the Louisville City Hospital was being adminis- 
tered more efficiently under the management of the school 
of medicine than it had ever been administered before. 


LOUISIANA 


Dowling Tests Health Board Prison Control.—The state 
supreme court was called on, June 14, by Dr. Oscar Dowling, 
president of the state board of health, to determine whether 
the act of the legislature in 1918 giving the health officer 
authority to condemn parish prisons for insanitary condi- 
tions is constitutional. Dr. Dowling had condemned the 
Calcasien Parish Prison, DeQuincey, stating that the place 
was insanitary and that he found male and female prisoners, 
both white and colored, kept in cells with nothing but the 
iron bars between them. Judge Clark granted a temporary 
injunction on Dr. Dowling’s petition, but later, when the 
case was heard on the merits, the act was called unconstitu- 
tional, and the injunction was dissolved with the exception 
of that part relating to the manner in which men and women 
were jailed. The court ordered the sexes divided. 

Board of Health to Close Dairies—Legal steps will be 
taken to close seven dairies which have not complied with 
certain requirements concerning the tuberculin test of cows 
whose milk is sold in New Orleans, it was announced, June 
30, by Dr. John Callan, superintendent of the city board of 
health. Of 191 dairies, only seven have not met the require- 
ments; four others went out of business. It is said that 
among 5,947 cows tested by the board in Orleans and Jeffer- 
son parish, 877 were found tuberculous and slaughtered. 
Before a dairy is placed on the board of health’s honor roll, 
it must comply with the following rules: Add no cows to a 
herd before having them tested; replace no employees with 
others who have not submitted to a physical examination; 
add no water to milk; sterilize utensils, including bottles; 
purchase no milk from other dairies that do not comply with 
regulations; keep milk up to standard; maintain sanitary 
and orderly milk rooms. 


MARYLAND 


Personal.—Dr. William H. Welch, director of the school 
of hygiene and public health, Johns Hopkins University, 
3altimore, received the honorary degree of doctor of science 
from the University of Cambridge, England, June 12. 

Insulin Clinics—To handle the large number of diabetic 
patients applying for insulin treatment, a special series of 
eight clinics under the supervision of Dr. William S. McCann 
will start at the Johns Hopkins Hospital, July 19. Only 
thirty physicians may attend. Clinics will be held on Tues- 
days and Fridays at noon, and a second series is contem- 
plated in the fall. 


MASSACHUSETTS 


Harvard Plans Medical Dormitory—The Harvard Medical 
School Alumni Association started a campaign for $750,000, 
June 20, to erect a dormitory that will house 250 medical 
students. The association wants that amount of money by 
Jan. 1, 1924. President Joslin stated, it is said, that every 
graduate will be asked to contribute something to help erect 
the dormitory. 


Student Sues Medical School for Wasted Year.—lIt is 
reported, that Antonio L. Ruggerio, New York, has entered 
suit against the College of Physicians and Surgeons of 
Boston to recover $3,000 damages. Ruggerio claims he was 
induced to come to Boston and to waste a school year by 
false representations by the school. He alleges among other 
things that faculty members were advertised in the catalogue 
who were never in attendance, that the instructors were for 
the most part inefficient, and that several subjects advertised 
in the catalogue were not given. 
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MICHIGAN 


Typhoid Fever Compensable.—The Supreme Court of Mich- 
igan held in the case of Frankamp v. Fordney et al. that 
typhoid fever contracted by an employee of a hotel as a result 
of drinking well water furnished by the hotel is compensable 
as an accident within the meaning of the workmen’s com- 
pensation act. 


Ford Hospital Treats Veterans Free.— The Henry Ford 
Hospital, Detroit, has offered free treatment to disabled 
World War veterans, and more than fifty are already under- 
going treatment. This arrangement for veterans continues 
until December 31, 1924, when it will be renewed for another 
definite period if necessary. Another arrangement has also 
been effected between the American Legion and the Henry 
Ford Hospital whereby in extreme cases of destitute families 
of former service men, children needing hospitalization will 
be treated when designated by the Legion office. 


The Nursing Problem in Detroit.—A recent announcement 
by the Detroit department of health gives the results of a 
survey of the nursing problem in that city. The Delray dis- 
trict, about one tenth of the city, is entirely taken care of 
by generalized nursing; the remaining nine tenths operates 
under the specialized plan. It appears that during the first 
five months of 1923, the eighteen general nurses in the Delray 
district rendered 17,338 services, and the 152 specialized 
nurses in the remainder of the city, 85,530. There was a 
monthly average for the former of 191 services rendered, and 
for the latter, 113. The principal types of service covered in 
both plans are school nursing, tuberculosis, contagion, infant 
welfare and special investigation. It is said that while it 
appears. that the general nurse gives a larger number of 
services, she does relatively less work than the special nurse 
in every type of service except infant welfare, and that such 
type accounts largely for the greater showing for the gen- 
eral nurse. It is further said it is possible that part of the 
time used on infant welfare might have been more profitably 
spent on some other type of service. A generalized nursing 
program must be carefully watched, therefore, to prevent its 
hecoming “one-sided.” This limited study of both systems 
in Detroit seems to indicate that for cities up to 100,000 and 
possibly 200,000 population, the generalized nursing plan is 
feasible provided exceptionally good supervisors are avail- 
able and there is a reasonably good supply of good nurses. 
There are, the announcement concludes, fewer pitfalls to be 
avoided in the specialized plan. 


MINNESOTA 


Hennepin County Medical Society.—The annual memorial 
service of the Hennepin County Medical Society was held, 
June 4, at the Church of the Redeemer in Minneapolis, with 
Dr. Fred L. Adair, president of the society, presiding. The 
memorial address was delivered by the Rev. Marion D 
Shutter. The members of the society who died in 1922 were 
Drs. Albert Jf. Murdock, Hugh N. McDonald, Frederick A. 
Knights, John D. Anderson, James W. George, Richard J. 
Hill and Juiius P. Sedgwick. 


MISSOURI 


Personal.-Dr. James R. McVay, Kansas City, has been 
appointed a member of the state board of health by Governor 
Hyde to succeed Dr. Franklin E. Murphy, who resigned. 
Dr. Ralph L. Thompson, St. Louis, has resigned as professor 
of pathology at St. Louis University School of Medicine, 
following twenty years of service. The university has decided 
to name the museum the Ralph L. Thompson Collection of 
Pathological Specimens. 





NEBRASKA 


Society News.—The twenty-first semiannual session of the 
Sioux Valley Eye and Ear Academy was held in Omaha, 
July 9. The first day was devoted to addresses and discus- 
sions, and the second to clinics in hospitals of the city. Dr. 
Jesse B. Naftzger, Sioux City, lowa, is president of the 
society. 


NEW JERSEY 


Medical Society Aims to Standardize Disability—At the 
annual session, Atlantic City, June 23, the Medical Society 
of New Jersey authorized the appointment of a committee 
to work out a basis for standardizing injuries which come 
under the workmen’s compensation act of New Jersey. Dr. 
Wells P. Eagleton, Newark, president, it is said, will appoint 
as chairman of the committee Dr. Elbert S. Sherman, Newark. 


Jour. A. M. A. 
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After an exhaustive study, a schedule will be arranged that 
aims to fix the percentage of disability resulting from any 
injury covered by industrial insurance, and thus eliminate 
the difference of opinion that usually prevails in settling 
compensation problems. 


NEW YORK 


Annual Conference of State Sanitary Officers.—At the 
Saratoga Springs conference, June 26-28, in an address on 
“Health Administration in Rural Districts,’ Dr. Allen W., 
Freeman, professor of hygiene and public health, Johns 
Hopkins School of Hygiene and Public Health, said there 
are 231 counties in thirty-three states which now have whole- 
time health officers, and that these officials serve 11.6 per 
cent. of the rural population of the United States. In 1920, 
the number of counties having this type of health adminis- 
tration was 109. Dr. Clarence Floyd Haviland, chairman 
of the state hospital commission, in discussing “Mental 
Disease as a State Problem,” said that one form of mental 
disease, dementia praecox, numbers twice as many cases in 
hospitals in the United States as does tuberculosis, and that 
the annual cost of the care of the insane in this country is 
$75,000,000. New admissions of insane in New York, accord- 
ing to Dr. Haviland, number between 8,000 and 9,000 a year, 
and 41,300 are now under the care of that state. 


New York City 

William John Gies Fellowship.—A trust fund for establish- 
ing a fellowship in biological chemistry in the College of 
Physicians and Surgeons, Columbia University, to be named 
in honor of the founder of that department, Dr. William John 
(;'cs, Ph.D., will be presented at the twenty-fifth anniversary. 
The committee will present to Professor Gies an illuminated 
Look containing testimonial letters of appreciation from for- 
mer students, and from friends in this country and Europe, 
and which contains the names of contributors to the scholar- 
ship fund. 

Brooklyn Wants Millbank Health Exhibit.—Dr. T. J. Reilly 
of the Brooklyn Bureau of Charities has requested that the 
health demonstration to be conducted in Greater New York 
be held in Brooklyn. The Millbank Memorial Fund was 
created by Mrs. Elizabeth Millbank Anderson in memory of 
her parents, to show the way to sound health. New York 
State will have three such demonstrations, one at Syracuse, 
one in Cataraugus County, and one in New York City. The 
Brooklyn Chamber of Commerce and the Kings County Med- 
ical Society are supporting the Bureau of Charities in its 
request. 

International Congress of Mental Hygiene—Dr. Clifford 
W. Beers, secretary for the National Committee for Mental 
Hygiene, with headquarters in New York City, has been 
visiting London, Paris and Belgium in the interest of the 
First International Congress of Mental Hygiene, which will 
be held in the United States, probably in 1925. Delegates 
from ten countries made the journey to Paris to confer with 
Dr. Beers regarding the projected congress. Among the 
delegates were Dr. G. C. Ferrari of Bologna, Dr. B. Rodri- 
guez Arais of Barcelona, Dr. Ladislaw Haskovec of Prague, 
Dr. Gustave Olah of Budapest, Dr. Viggo Christiansen of 
Copenhagen, Dr. Auguste Ley of Brussels, Dr. Hans Evensen 
of Christiania, Dr. H. Boyle of London and Dr. C. K. Clarke 
of Toronto. It was the consensus of opinion that a world-wide 
effort should be made for the prevention of nervous and 
mental disorders. 


Hudson Towers: A Combination Hotel Hospital—The 
American Bond & Mortgage Company has announced an issue 
of bonds for a building to be called Hudson Towers and 
located at Seventy-Second Street and West End Avenue, New 
York City. The building is to provide a combination of a 
modern hotel with features for the needs of physicians and 
their patients. In addition to a large dining room, there 
will be 358 chambers, 81 special rooms, 211 baths and 12 
public baths. Among the physicians associated with the 
project are Drs. Joseph A. Blake, Evan Evans, John F. Erd- 
mann and Adrian Lambert, and there are seventy-four other 
physicians in the advisory council. It is stated that the entire 
staff of the Hudson Towers will be required to carry out the 
wishes, instructions and orders of a patron’s physician or 
surgeon. There will be roentgen-ray, chemical and pathologic 
laboratories. Operating rooms will be equipped with facilities 
to meet the most modern requirements. 


Hospital News.—Plans are being made for the erection of 
a $2,000,000 building for the Italian Hospital to replace the 
present structure at 617 East Eighty-Third Street. A cam- 
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paign to raise this amount will be conducted among Italian- 
Americans throughout the country——Members of the 
theatrical profession and those engaged in its various 
branches have united to establish in New York City a hos- 
pital for the exclusive use of the profession. It will be the 
first of its kind in the United States. Dr. McCall Anderson 
has been elected chairman of the executive committee, which 
will assist in raising the necessary funds, estimated to be 
about $1,000,000. The committee has under consideration two 
sites on the west side between Thirty-Fourth and Fifty-Ninth 
streets. The plan is to erect an eight-story building to con- 
tain from seventy to 100 beds, and to run the institution 
without profit. The medical staff includes Drs. Joseph A. 
Blake, Thomas McCall Anderson, Evan M. Evans, Walter E. 
Lambert, Joseph C. Taylor, William Brown Doherty, Harry 
Steers Holland, Charles Gilmore Kerley, Floyd C. McDaniel, 
William Broaddus Pritchard, Andrew R. Robinson and Royal 
Whitman. 


NORTH CAROLINA 


Antityphoid Campaign—The annual campaign against 
typhoid fever in Wake County began July 2. Forty vaccina- 
tion dispensaries were designated in various parts of the 
county. July 7, 14, 21 and 28, the people of Raleigh will 
be vaccinated in the health department quarters in the court 
house. There were fifty-five cases, with eleven deaths from 
tvphoid fever in the county last year. 


Extension Courses for Physicians—A twelve weeks’ post- 
eraduate extension course for physicians throughout the state 
began, June 18, for which 350 physicians registered. Instruc- 
tion will be carried on in eighteen cities located on four 
circuits. Three courses in internal medicine on three cir- 
cuits of six towns each will be given, and, beginning July 16, 
a course in general pathology on another circuit. The plan 
calls for a lecture and a clinic each week in each of the 
communities designated. The instructors, it is reported, are 
Dr. Frank A. Chapman, Rush Medical College, Chicago; Dr. 
Charles Sidney Burwell, Johns Hopkins University, Balti- 
more; Dr. Benjamin T. Terry, Vanderbilt Medical School, 
Nashville, Tenn., and Dr. Frank Dennette Adams, Washing- 
ton, D. C. 


OHIO 
Physician Held for Manslaughter.—Dr. William W. Davis, 
Bainbridge, ex-coroner of Ross County, according to reports, 


was bound over to the grand jury, June 27, and held under 
$5,000 bond. It is alleged that Dr. Davis, while driving his 
car, collided with a buggy, and that, as a result, Mrs. E. H. 
Schiff, Polk Hollow, received injuries from which she died, 
June 7. 


Chiropractors Fined.— Judge Berry, Columbus, fined six 
local chiropractors $100 and costs recently for practicing 
medicine without a license. D. H. Gefell would not pay the 
fine, it is reported, and was taken to jail. Harriet Clemens, 
one of several chiropractors who, it is reported, were sen- 
tenced to jail, May 6, for refusing to comply with state 
medical laws, was released on a writ of habeas corpus. 


Conference on Sheppard-Towner Law.—A conference of 
an advisory committee of physicians, representatives of health 
organizations, the Ohio Public Health Council, and officers 
of the state department of health was held recently in Colum- 
bus to formulate policies for the application of the Sheppard- 
Towner Maternity Law. The advisory council consists 
chiefly of a representative obstetrician and a pediatrician 
from each of the larger medical societies. It was agreed 
that the entire program of activity under the provisions of 
this law should be educational and preventive, including the 
-ducational work under the state department of health, jointly 
with the approval and cooperation of the local profession, 
ind should be limited to instruction and to demonstrations 
iccruing as benefits to the entire community and not as 
personal service to individuals. It is the intention of those 
whose duty it will be to carry out this law that the personal 
relationship between the individual practitioner. and his 
patients must at all times be preserved, and not in any man- 
ner interfered with. It is planned to organize a series of 
general health demonstrations in which the bureau of child 
hygiene and the state department of health will cooperate 
with health districts, and in which the hygiene of maternity 
and infancy will be given special consideration. Before 
beginning the actual work, it was considered advisable to 
hold preliminary meetings with the county medical, dental 
and other societies to present the objects and extent of the 
Proposed demonstrations. 
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OREGON 


A Stop-Over at Portland.—A party of distinguished Eastern 
physicians en route to the American Medical Association 
session at San Francisco, which had attended the Pacific 
Northwest Medical Association meeting at Seattle, was enter- 
tained at breakfast at the University Club, Portland, by Dr. 
Richard B. Dillihunt, dean of the University of Oregon Med- 
ical School, and others, and taken for an inspection of the 
school and new county hospital. The party left for San 
Francisco in the evening following a trip over the Columbia 
Highway. 


PENNSYLVANIA 


Sanitary Work Ordered.—The Pottsville city council voted 
$10,000, July 3, for a sanitary survey. A state engineer's 
visit to Pottsville brought about a decision to do the work 
at once. New sewer connections, it is said, have not been 
possible for nearly ten years. 

Lancaster to Enforce State Milk Regulations.—Despite the 
announcement of the independent milk distributors that they 
would fight the state ruling that all milk be either Grade A 
or pasteurized, the attorney of the local health board was 
instructed to prepare an ordinance to conform to the state 
ruling. 


Committee Appointed to Study Commissioner’s Questions. 
—The president of the Dauphin County Medical Society, it is 
reported, has appointed a committee to study certain prob- 
lems submitted by the state health commissioner. The com 
mittee consists of Drs. Clarence R. Phillips, Jesse L. Lenker, 
Daniel E. Hottenstein, H. A. Zimmermann, Hewitt C-. 
Myers and William J. Middleton. The following questions 
have been submitted: (1) Should the policy of placing a 
warning placard on premises where measles, German measles, 
mumps, whooping cough or chickenpox exists be continued? 
(2) Do you approve permitting immune children from houses 
in which the above diseases exist to attend school? (3) Is a 
policy of no release from diphtheria quarantine except on 
negative nose and throat cultures practicable? (4) Have 
you any suggestions which might lead to earlier recognition 
of typhoid fever and notification of the health authorities? 


Philadelphia 


Smallpox Quarantine Extended.—Five thousand persons 
living in the area bounded by Broad, Sixteenth, Ellsworth 
and Wharton Streets were vaccinated, June 27. This was an 
extension of the quarantine of the previous day between 
Fifteenth and Eighteenth streets. 

Dr. Furbush’s Will.—The will of the late Dr. C. Lincoln 
Furbush, director of public health, directs that in the event 
of the death of his wife, and of his daughter without issue, 
the principal of his estate be divided among five schools, a 
hospital and a welfare association. 

Joseph Leidy Commemorative Meeting.—The fourteen 
scientific institutions with which Dr. Joseph Leidy, naturalist, 
was connected will unite in commemorating the one hun 
dredth anniversary of his birth, Dec. 6, 1923, in the hall of 
the Academy of Natural Sciences, Nineteenth Street and the 
Parkway. 


SOUTH CAROLINA 


Personal—Dr. Bowman C. Crowell, Charleston, has been 
appointed to the chair of pathology in Jefferson Medical 
College, Philadelphia, to succeed Dr. William M. L. Coplin, 
who resigned a year ago. 


Interest in Typhoid Vaccination Grows.—The director of 
the Anderson County Health Unit, Dr. Eren E. Epting, on 
June 19 visited Starr, Iva, Long Branch, Neals Creek and 
Barkers Creek communities, vaccinating 171 persons against 
typhoid fever. It is said that crowds awaited the health 
officer at each place, and that the total number that has 
been vaccinated thus far is 538. There are more than twenty 
cases of typhoid fever in the county. ' 


UTAH 


State Medical Association Speakers—Among the speakers 
who addressed the state medical association meeting in Salt 
Lake City, June 21, were Dr. William A. Pusey, Chicago, who 
spoke on “Changing Views in Eczema”; Dr. William C 
MacCarty, Rochester, Minn., who spoke on “Methods of 
Teaching,” and Dr. Grover W. Wende, Buffalo, who spoke on 
“Protean Phases of Cutaneous Syphilis.” At the afternoon 
session, clinics were conducted by Dr. Albert J. Ochsner, 
Chicago; Dr. Emmanuel Libman, New York, and Dr. Vilray 
P. Blair, St. Louis. 
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VIRGINIA Pasteur Stamps Arrive.—Copies of the Pasteur commemo- 


The Fake “Oriental University” Under Fire——Application 
was made by Attorney General J. R. Saunders in the circuit 
court of Richmond, June 29, for revocation of the charter of 
the “Oriental University” of Cherrydale, Virginia, according to 
reports. It is said that federal agents representing the diplo- 
matic and executive branches of the government have been 
investigating this “school” for some time, and that if its 
charter is revoked, the institution will be prosecuted for 
using the mails to defraud. It appears that degrees of all 
kinds are sold both in this country and abroad, and that 
prominent men, now dead, are listed on the faculty. The head 
of the “school” claimed, it is said, that by virture of his 
ability as a medium, he could get in touch with these dead 
faculty members. The Swiss government has made it a 
criminal offense to obtain a degree from this establishment. 


WASHINGTON 


Course .for General Practitioners—A course of graduate 
medical lectures and clinical and laboratory demonstrations 
will be given in Seattle, July 16-20, under the auspices of 
the University of Washington Extension Service. The speak- 
ers will be: Dr. John M. T. Finney, Johns Hopkins Univer- 
sity Medical School; Dr. Alfred Stengel, University of 
Pennsylvania; Dr. Oliver S. Ormsby, Rush Medical College, 
Chicago, and Dr. Edward C. Rosenow, University of 
Minnesota. 

Hospital News.—With $20,000 appropriated by the state 
legislature for the eastern state hospital at Medical Lake, 
work will be shortly started in remodeling and refurnishing 
the old school building to provide additional space for the 
care of 200 insane patients. The two buildings formerly 
occupied by the Women’s Industrial Home and Clinic are 
already in use——A revision of plans to accommodate a 
greater number of the state’s charges at the smallest possible 
cost has led to the abandonment of the project to construct 
a new war unit at Northern State Hospital for the Insane, 
Sedro-Wooley, from the appropriation made by the last legis- 
lature, and a new home for nurses and employees will be 
erected instead. The building to provide living quarters for 
approximately 120 nurses and attendants will be located at 
the west end of the grounds, apart from other buildings of the 
institution. 


WISCONSIN 


County Health Work.—Fifteen county health centers in 
the state, proved successful by a year of actual work, will be 
transferred this summer to a different town in each county, 
to render the service more accessible to all parts of the 
county, the state board of health announced, June 18. 


Metropolitan Life Insurance Company Statistics.— The 
company paid in death claims during 1922 more than 
$52,500,000, about 70 per cent. of which was disbursed on 
account of deaths in the preventable or postponable class. 
The largest amount, $6,700,000 was paid on account of tuber- 
culosis. This was only slightly larger than the amount paid 
for heart disease ($6,659,000). For the three principal 
cardiovascular-renal diseases (heart disease, chronic nephri- 
tis and cerebral hemorrhage), the payments during 1922 
amounted to $13,953,000, or 27 per cent. of the total. Suicides 
occasioned the payment of $1,030,000, and homicides, $609,341. 
Gancer was responsible for the payment of $4,630,000. 


GENERAL 


Drive for Neuilly Hospital—The drive for $300,000 for 
constructing a 110 bed annex to the American Hospital in 
Paris netted $263,000 up to June 29. It appears certain the 
goal will be reached in the time set. Mrs. Herman Oelrichs 
gave $10,000 for a roentgen-ray plant; Mortimer Schiff, 
$10,000, and Mrs. W. K. Vanderbilt, $5,000. 

Foreign Health Officers to Visit Here—A mission com- 
prising public health officials from twenty-one different coun- 
tries will soon visit the United States to study public health 
administration in this country. It will be under the auspices 
of the League of Nations’ health committee. Similar mis- 
sions have already visited England, Austria, Italy and Bel- 
gium, it is reported. 

Dr. Farrand Heads Tuberculosis Association—Dr. Living- 
ston Farrand, president of Cornell University, was elected 
president of the National Tuberculosis Association at its 
recent annual convention in Santa Barbara, Calif. President 
Harding and Col. George E. Bushnell, U. S. Army, retired, 
were named honorary vice presidents. Memphis, Tenn., was 
selected as the next convention city. 


rative stamps, which are the first French issue with a por- 
trait since that of Emperor Louis Napoleon was used, have 
arrived in this country. They were issued for the centenary 
of the distinguished scientist and are in the three values 
used for international mail. They were designed by M, 
Prudhomme. 


Contributions for Tuberculosis Campaign. — Fifty million 
contributions totaling $25,000,000 have been made in the last 
fifteen years to the tuberculosis associations of this country 
through the annual Christmas seal sales, it was announced 
at the annual meeting of the National Tuberculosis Asso- 
ciation, Santa Barbara, Calif., June 22, according to. reports, 
Last December, about eight million people contributed in this 
manner a total of $3,800,000. The average contribution in 
the Christmas seal sale, it was said, is about 50 cents. 

Independence Day Accidents—Figures received from six- 
teen states, it is reported, show that thirty-three persons were 
killed and 150 injured by the various forms of fireworks 
devoted to celebrating Independence Day, 1923. Illinois and 
Pennsylvania tied with five deaths each. Missouri led with 
the number of persons injured, having a total of seventy-six: 
Illinois was second with twenty-eight. Nine of the twenty- 
six who were given hospital attention in Chicago on the 
Fourth of July were injured by stray bullets or buckshot. 

Railroad Car for Demonstrating First Aid—The American 
Red Cross will soon put in service a Pullman car recon- 
ditioned and equipped for first aid demonstration work. The 
lecture room, which will accommodate fifty persons, is 
arranged so it can be quickly transformed into an emergency 
hospital for thirty patients. Two surgeons with assistants 
will constitute the staff. The first trip will be over the 
Baltimore and Ohio system, during which trip the staff will 
cooperate with Red Cross chapters in various cities to pro- 
mote first aid classes in organizations, schools and colleges. 

New Society Formed.—The American Association for the 
Study of Allergic Diseases was formed in San Francisco, 
June 25, as an outgrowth of the meeting of the Western 
Society for the Study of Hay Fever, Asthma, and Allergic 
Diseases. The new organization will be limited to 100 mem- 
bers who have specialized in this work, and will meet yearly 
at the same time and place as the American Medical Asso- 
ciation. The following officers were elected: Dr. Grant L. 
Selfridge, San Francisco, president; Dr. Albert H. Rowe, 
Oakland, Calif., secretary-treasurer. 

Salicylic Acid in “Moonshine.” — Salicylic acid is being 
used by illicit winemakers in Louisiana to arrest fermenta- 
tion, according to a report received by Federal Prohibition 
Commissioner R. A. Haynes. Salicylic acid, because of its 
solubility in an alcoholic solution, is not removed from wine 
by filtration. Its use as a preservative in any food has been 
prohibited for years by the Pure Food Law. The indiscrim- 
inate use of this acid by winemakers unacquainted with what 
constitutes a poisonous quantity is very likely to produce 
harmful effects. Action will be taken under the United States 
Pure Food Law, it is said. 


American Therapeutic Society Election.— At the twenty- 
fourth annual meeting of the American Therapeutic Society 
in San Francisco, June 23, the following officers were elected: 
Dr. George Herbert Evans, San Francisco, president; Drs. 
Charles L. Greene, St. Paul, William F. Milroy, Omaha, and 
Robert D. Rudolf, Toronto, Canada, vice presidents; Dr. 
Lewis H. Taylor, Washington, D. C., secretary, and Dr. 
Spencer L. Dawes, New York, treasurer. Dr. Noble P. 
Barnes, Washington, D. C., was reelected chairman of the 
council, Dr. Lewis H. Taylor, Washington, and Dr. Spencer 
L. Dawes, New York, were elected to serve five-year terms on 
the council. Dr. James M. Anders, Philadelphia, was elected 
~ - the unexpired term of Dr. John B. White, New 

OrkK. 

Awards for Scientific Exhibits—Awards for the scientific 
exhibits at the American Medical Association meeting in San 
Francisco were made as follows: the gold medal to Dr. Frank 
Hinman and his- associates at the University of California; 
the silver medal to Dr. Benjamin T. Terry, Nashville, Tenn. 
Certificates of merit were given to the U. S. Public Health 
Service; the department of anatomy, University of California, 
and the League for the Conservation of Public Health of 
California. The following were given honorable mention: 
Dr. Hans Lisser, head of the department of endocrinology, 
University of California Hospital, and Mr. Ralph Sweet, the 
Mayo Clinic; Dr. Harry J. Corper, Denver; Dr. Robert E. 
Farr, Minneapolis; Dr. Amedee Granger, New Orleans, and 
Dr. Irving F. Stein, Chicago. 
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Malaria in Russia.—The epidemic subdivision of the depart- 
ment of health of Russia recently reported that the district 
of Buzuluk was most affected with malaria, having had 96,690 
cases in 1922 and that double the number of cases had 
appeared in the first two months of 1923 than appeared in 
corresponding months of the previous year. It is estimated 
that 90 per cent. of the population will be affected at the 
height of the epidemic this summer. The American Friends’ 
Mission which has been working in the Buzuluk district, 
and which hopes to continue anti-malaria work on a much 
larger scale, has been unable to help the masses because of 
the lack of quinin. The government is aware of the serious 
situation in this district but is concentrating its antimalaria 
work in Turkestan and the Caucasus from which regions 
malaria spreads to other parts of Russia. The medical sec- 
tion of the American Friends’ Service Committee has organ- 
ized committees of physicians in various parts of the United 
States to conduct campaigns for contributions of medicines, 
clothing, medical instruments, literature and money for the 
use of the mission in Russia. Correspondence on this sub- 
ect should be addressed to the American Medical Aid for 
Russia, care of the American Friends’ Service Committee, 
20 South Twelfth Street, Philadelphia, Pa. 


Comment on Hygeia in Sweden.—The editor of Hygienisk 


Revy of Lund, Sweden, June 15, 1923, says: “The first two 
numbers of the periodical Hygeia, which has been started by 
the powerful American Medical Association for the purpose 


ygienic education, lie before us. The contents of both 
numbers are excellent and predict prosperity for the under- 
taking. Problems of importance to the great public are 
treated by prominent authors at the same time in a scientific 
| easily understandable way. The articles are excellently 
illustrated. A periodical such as Hygeia is of importance 
not only for the United States. Increased resources have 
through the same been presented to the work in the corre- 
sponding fields in other countries. The high standard of the 
periodical will raise the demand on similar publications 
where. The excellent popular science material in 


i 

( 

H 1 will eventually be adapted to conditions in other 
countries to be used for corresponding educational work far 
beyond the boundaries of the United States. We extend our 
most sincere welcome to the new magazine. We also take 
this occasion to express our gratitude to the Propaganda 
Department of the American Medical Association which for 
the last two years has been systematically supplying the 
H nisk Revy with data on nostrums and quackery.” 


Federal Limitation on Medicinal Use of Liquor Again Held 
Unconstitutional—The limits imposed by the federal prohi- 
bition laws on the amount of alcohol that may be prescribed 
for a given patient, and on the number of prxscriptions that 
a given physician may issue, within stated periods, have been 
held unconstitutional by Judge George M. Bourquin. The 
decision was rendered in Helena, Mont., it is reported, in 
connection with the prosecution of Dr. J. B. Freund, of 
Butte, who was charged with issuing more than one hundred 
prescriptions within a ninety-day period, and with having 
prescribed more than ‘one-half pint of alcohol to one patient 
in ten days. Judge Bourquin’s decision goes further than 
did the decision recently rendered by Judge Knox, in that 
it denies the constitutionality, not only of so much of the 
federal prohibition laws as applies to the amount of liquor 
that may be prescribed, but also of the portions limiting the 
number of prescriptions that may be issued. The limitation 
upon the number of prescriptions that may be issued is, the 
decision says, “nothing but an arbitrary restriction upon the 
number of patients a physician shall treat in ordinary course 
of circumstances, or is an unreasonable mandate to malprac- 
tice in respect to them.” Present indications are that the 
entire matter will find its way into the United States Supreme 
Court through appeals on behalf of the United States. 

Rockefeller Institute —The board of scientific directors of 
the Rockefeller Institute for Medical Research announces 
the following promotions and appointments: Dr. Oswald T. 
Avery and Dr. Walter A. Jacobs, hitherto associate members, 
have been made members; Dr. Michael Heidelberger, Dr. 
Christen Lundsgaard, Dr. Peter K. Olitsky and Dr. Louise 
Pearce, hitherto associates, have been made associate mem- 
bers; Dr. David I. Hitchcock, Dr. Frederic M. Nicholson, 
Ur. Henry S. Simms and Dr. Leslie T. Webster, hitherto 
assistants, have been made associates; and Dr. Mimosa H. 
Pfaltz, hitherto a fellow, has been made an assistant. The 
following new appointments are announced: Associate mem- 
bers, Dr. Jacob J. Bronfenbrenner and Dr. Paul A. Lewis; 
associates, Dr. Oskar Baudisch, Mr. Herbert L. J. Haller, 
Dr. Stuart Mudd; assistants, Mr. Arnold M. Collins, Dr. 


MEDICAL NEWS 





145 





John H. Crawford, Dr. Robert Elman, Dr. Joseph H. B. 
Grant, Mr. Moses Kunitz, Dr. Cecil D. Murray, Dr. Everett 
S. Sanderson, Dr. David T. Smith, Mr. James Vander Scheer, 
Dr. Lars A. Welo; fellows, Miss Gladys Bryant, Dr. Charles 
Korb, Miss Dorothy Loomis and Dr. Elmer L. Straub. Dr. 
J. Howard Brown, hitherto an associate in the department of 
animal pathology, has accepted a position as associate pro- 
fessor of bacteriology at Johns Hopkins Medical School, 
3altimore, and Dr. Fred A. Taylor, hitherto an associate in 
chemistry, has accepted a position as head of the department 
of biochemistry at the William H. Singer Memorial Research 
Laboratory, Pittsburgh. 


LATIN AMERICA 


El Salvador Medical Medal.—The medical students of San 
Salvador publish El Salvador Médico as the organ of their 
society, the Sociedad Emilio Alvarez. A_ recent issue 
announces the details of the foundation by this society of the 
“Master’s Medal,” the Medalla del Maestro, a diploma and 
gold medal to be awarded as a tribute to a professor who 
has been particularly efficient and beloved and who is retiring 
on account of having reached the age limit or after serving 
for twenty years, or is compelled to retire for health reasons 
after having served for ten years. 

Personal.—The Brazil Medico mentions the arrival in Brazil 
of Dr. George Vincent to inspect the work of the Rockefeller 
Foundation after six years of effort in that country. He 
was accompanied on his trip of inspection by Drs. Almir 
Madeira, physician to the Leopoldina Railroad; Mark Boyd, 
chief of the malaria campaign service, and Alvaro Andrade 
of the Foundation.——The Médica Ibera states that Prof. E. 
V. Segura, of the chair of ear, nose and throat diseases at 
Buenos Aires, was tendered a reception by the dean of the 
Madrid faculty of medicine on his recent visit to Europe in 
the interests of international exchange of university profes- 
sors. Our exchange adds that a committee has already been 
organized for the purpose in Paris, and that the professors 
invited to lecture are to be the guests of Argentina on leaving 
the shores of Europe——The Repertorio de Medicina y 
Cirugia of Bogota mentions the return from Europe of Drs. 
C. J. Chaves Vargas and Ernesto Garcia P. and the departure 
of Dr. José Miguel Cortés for a trip to the United States. 
The new incumbent of the chair of radiology in the 
medical faculty of Bogota is Dr. Martin Weiser, recently 
arrived from Germany.—— The Archivos de Medicina of 
Madrid states that Dr. Recasens, professor of gynecology 
and dean of the medical faculty, is soon to visit Buenos 
Aires to lecture at the request of the university, before he 
goes to Berlin in November on a similar errand.——Dr. L. 
Avendafio, professor of legal medicine at Lima, and Dr. G. 
Fernandez Davila, assistant professor, have organized a ser- 
vice for consultation on medicolegal questions, the Consul 
torio Médico Forense, as Peru has no official medicolegal 
.experts——Dr. Emilio G. Roca, professor of obstetrics at 
the University of Guayaquil and formerly dean, has been 
appointed professor emeritus, and Dr. Arturo Serrano has 
been elected to fill the vacancy.——The Folha Medica gives 
the details of the presentation of the portrait of Dr. Eugenio 
de Menezes to the Rio de Janeiro Faculty of Medicine, of 
which he has long been the secretary——Dr. Alberto da 
Cunha, official delegate from Brazil to the International Con- 
ference at Santiago, was invited to lecture on Chagas’ dis- 
ease.——Dr. A. Noceti has returned to Buenos Aires from 
a year in Europe-——Dr. José Tonontegui, physician of the 
Spanish embassy at Buenos Aires and president of the Con- 
federacion de Sociedades Espajioles, has been elected presi- 
dent of the Asociacién Médica Espafiola, founded in Argen- 
tina last fall and affiliated with the Colegio de Médicos of 
Madrid. The secretary and founder is Dr. Fernando Gomez 
Montafie. 
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Medical Society to Celebrate Centennial—The Accademia 
Medico-Fisica ‘of Florence, Italy, is preparing to celebrate, 
next year, the hundredth anniversary of its foundation. It is 
proposed to publish a souvenir volume giving the history of 
the progress of medicine as reflected in the proceedings of 
the society. 

Medical Radiology in Italy—The Fifth Congress of the 
Italian Society for Medical Radiology will meet at Palermo, 
Oct. 19, 1923, with Prof. G. Scaduto in the chair. The sub- 
jects appointed for discussion are “Roentgen-Ray Treatment, 
of Skin Diseases”; “Pneumoradiography,” and “Roentgen 
Rays in Diagnosis of Disease of the Urinary Apparatus.” ‘Ihe 
secretary is Dr. S. Sgroi, Via Alloro 58, Palermo. 
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New Bacteriologic Department Opened.—The new building 
for the department of bacteriology of the University of Dur- 
ham College of Medicine, England, was opened with appro- 
priate ceremonies, May 25. When in 1918 it was found 
impracticable to build on the present college of medicine 
site, due to lack of space, the council of the sister institution, 
Armstrong College, magnanimously offered a site adjacent 
to the agricultural department, and offered to advance the 
capital necessary to erect the building, only stipulating that 
Armstrong College be consulted as to the design and struc- 
ture of the building, the college of medicine to rent the 
building. This generous offer was accepted with thanks by 
the college of medicine, which now has one of the best bac- 
teriologic departments in the country. 


Personal.—Dr. J. Kyrle, professor of dermatology at the 
University of Vienna, has been elected foreign member of the 
Swedish Medical Association. The prize founded by the 
king of Italy at the Accademia dei Lincei at Rome was 
divided this year between Profs. G. Levi and U. Pieranton: 
of the University of Turin for work on “Normal and Patho- 
logic Morphology.” Prof. Christian Eijkman of Utrecht 
is retiring from his chair and the charge of the Hygiene 
Institute, having reached the age limit. His pioneer work 
on beriberi and other deficiency diseases was done in the 
Dutch East Indies, but he continued to work after returning 
to the Netherlands in 1898. The list of his works is long. 
——Dr. F. Henrijean, professor of clinical medicine at the 
University of Liége, has received an honorary degree from 
the University of Toulouse. Dr. P. N. Hansen, Copen- 
hagen, has received the decoration of the French Legion of 
Honor. Dr. A. Pais, Rome, recently received a severe 
shock from a high voltage electric current in his electrologic 
laboratory, which incapacitated him for several days. 














Deaths in Other Countries 

Dr. R. J. Ewart, Barking, England, statistician, recently. 
——Dr. J. G. Ogle, Reigate, England, recently ——Dr. Edward 
John Steegmann, Leeds, England, June 8, aged 56——Dr. 
George F. Murrell, London, England, June 5, aged 55. 
Dr. Frederick E. Rainsford, Dublin, Ireland, June 6. Dr. 
M. K. Léwegren, the first professor of ophthalmology in 
Sweden, who founded at Lund the first eye clinic in Sweden, 
and translated the works of Hippocrates into Swedish, aged 
87.——Dr. Ignacio Allende, professor of clinical medicine at 
the University of Buenos Aires for twenty years and sub- 
director of the Pasteur Institute, one of the leading physi- 
cians and writers of Argentina. Dr. H. Lacombe, pro- 
fessor of physical and natural sciences at the University of 
Rio de Janeiro, director of the Revista de Medicina. Dr. 
Karl Malmsten, former president of the Swedish Medical 
Association, aged 74. Dr. Martin du Magny, Bordeaux. 
——Dr. Javier Santero, Buenos Aires, formerly professor at 
the University of Madrid and editor of the Siglo Médico, 
and author of works on “Hygiene,” “Paralysis” and “Dia- 

















theses,” as well as of plays and other literary works, aged 75. ° 


—Dr. Augusto Durand, Lima, succumbed to strangulated 
diaphragmatic hernia. Dr. O. Josué, Paris, vice president 
of the Société de biologie. Dr. H. Bircher, director of the 
Aarau hospital. 











Government Services 


Hospitals Authorized 


Pursuant to instructions from the Secretary of War, June 
27, 1923, the organization of General Hospital No. 62, Organ- 
ized Reserves ¢St. Luke’s Hospital Unit, Jacksonville, Fla.), 
has been authorized. Pursuant to instruction of the Secre- 
tary of War, the organization of General Hospital No. 61, 
organized reserves (Latter Day Saints Hospital Unit, Salt 
Lake City), has been authorized. 





Army Medical Building Completed 


The first building of the Army Medical School, located at 
the Walter Reed General Hospital, in Washington, is com- 
pleted and will be ready for occupancy within thirty days. 
The cost of the unit now completed is $450,000. It contains 
laboratories for the various sections, operating rooms and a 
roentgen-ray unit. An important part of the building is the 
section in which all typhoid vaccine for the army and U. S. 
Public Health Service will be made. 
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LONDON 
(From Our Regular Correspondent) 
June 23, 1923, 
A “Ross Institute” 

The approaching twenty-fifth anniversary of Sir Ronald 
Ross’ epoch-making discovery that malaria is transmitted to 
man by the mosquito has led a number of influential persons, 
including leaders of the profession in this country, Mr. H. H, 
Asquith (ex-prime minister), Dr. Roux, director of the Pas- 
teur Institute, Paris, Dr. R. M. Strong of Harvard University, 
Dr. William H. Welch of Johns Hopkins, and Sir Charles 
Sherrington, president of the Royal Society, to make an 
appeal to the public. They point out that the discovery has 
revolutionized medical science and living conditions through- 
out the tropics and, among other great things, enabled the 
Panama Canal to be constructed. It is impossible to exag- 
gerate the services Ross has rendered. He must be ranked 
among the great investigators whose labors, like those of 
Pasteur, Lister, Jenner and Golgi, have conferred inestimable 
and lasting benefits on mankind. All the world has shared 
in these benefits, but Great Britain, which has vaster tropical 
areas than have ever been ruled by a single power, has 
profited most abundantly, and she owes a very special debt 
of gratitude to the son who has rendered this service. There 
is in process of organization an institute to be called the 
“Ronald Ross Clinique for Tropical Diseases and Hygiene,” 
in which it is proposed that laboratory research and clinical 
investigation shall be combined as closely as possible in 
accordance with his teaching. There are already in this 
country two schools of tropical medicine which have done 
good work, but their activities are in the main educational. 
It is proposed that the institute shall supplement and not 
compete with them; that its primary object shall be research, 
that a clinical establishment shall be maintained in intimate 
conjunction with the laboratories, and that the master mind 
of Ross, assisted by other experts, shall have the fullest 
scope for the initiation and continuation of researches into 
the still unsolved problems of tropical medicine. There is a 
Pasteur Institute in Paris; a Kitasato Institute in Japan; a 
Gorgas Institute in Panama. It is strongly felt that Great 
Britain should honor one of her greatest investigators by 
establishing a Ross Institute in London. To initiate this, 
$250,000 is required. The public is invited to send subscrip- 
tions to the honorary treasurer, Lord Willoughby de Broke, 
29 Queen Anne Street, London. 


The Mortality of Coal and Metalliferous Miners 


In the Section of Epidemiology of the Royal Society of 
Medicine, Prof. F. L. Collis read an important paper on the 
mortality of coal and metalliferous miners in England and 
Wales. He found that in coal mining pneumonia, bronchitis 
and accidents were responsible for rates considerably above 
the average, while those for alcoholism and phthisis were 
below it. The age distribution of phthisis brought it into line 
with the type affecting workers exposed to silica dust, but 
the unusually low prevalence required explanation. Possibly, 
Mavrogordato’s work provided the clue. He found that in 
guinea-pigs exposed to coal and silica dust, once silica is 
fixed in the lungs, coal exerts no eliminative effects; but 
previous or even simultaneous exposure to coal dust appears 
to set up a condition in the lung inimical to the fixation of 
silica. In the three forms of metalliferous mining—tin, lead 
and ironstone—the two former stood out not only by an 
excessive general mortality but also by an excessive one in 
the same groups of disease—phthisis with respiratory dis- 
eases and chronic interstitial nephritis. 
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Veins of tin ore not only contained quartz but lay in a 
rock largely made up of quartz, and much dust was generated 
in the workings. The high rate and age distribution of 
phthisis were in accordance with what occurred among men 
exposed to the dust of silica, Recent work on the toxicity 
of colloidal silica lent interest to the high rates for chronic 
interstitial nephritis. The conclusion suggested was that 
silica dust was gradually converted into soluble silica in the 
Jungs and caused the well-known fibrotic changes, but some 
escaped into the blood, to be excreted by the kidneys, which 
consequently were similarly affected. Where lead ore 
occurred in a granite (silicious) rock, the phthisis mortality 
was excessive, but not when it occurred in a limestone rock. 
Phthisis among hematite miners appeared to resemble, in a 
modified way, fibroid phthisis, and might be due to iron oxid. 
Other workers exposed to iron oxid, such as boiler makers, 
showed a similar statistical type, which was not found in 
miners in iron carbonate. Alumina dust, judged from the 
mortality of slate quarriers, resembled iron oxid and silica 
in its effects on the lungs. An interesting point in connection 
with tuberculous silicosis was its low power of infecting con- 
tacts not themselves exposed to the dust, such as the wives 
and children of miners. 


A Diploma in Bacteriology 

The first diploma in bacteriology in this country has been 
instituted by the University of Manchester. Candidates will 
be required to attend a course designed to supply a thorough 
training in the general principles of bacteriology and 
advanced courses in one or more special branches. Graduates 
in medicine or science of any approved university may enter 
for the course, and the syllabus has been designed to meet 
the wishes or requirements of medical graduates who wish 
to qualify for bacteriologic posts, or to obtain a special 
knowledge of medical bacteriology, and also of graduates in 
science who wish to take up some branch of bacteriologic 
work. The course comprises (a) general bacteriology, 
including the morphology and physiology of bacteria and 
classification, the history of bacteriology, quantitative methods 
of investigation and elementary bacteriologic chemistry; 
(b) special courses in two or more of: (1) bacteriologic anal- 
ysis of water, milk and other foods; (2) advanced bacterio- 
logic chemistry; (3) biometry; (4) parasitism, infection 
and resistance; (5) epidemiology; (6) comparative pathology. 
A thesis including personal observations in the laboratory 
must be submitted. The increased importance of bacteriology 
in human and veterinary medicine, agriculture and other 
branches of applied science has influenced the university in 
deciding that an adequate training should be available for 
those who desire to undertake bacteriologic work of any kind. 
In the ordinary medical curriculum it is impossible to include 
more than the rudiments of the subject, and at present there 
is virtually no provision for nonmedical students, such as 
those engaged in biochemistry or kindred subjects, to whom 
a knowledge of bacteriologic methods would be of great 
service. 

A Surgeon on the Panel System 

A strong criticism of the panel system was made by Mr. 
H. J. Waring, vice chancellor of the University of London 
and surgeon to St. Bartholomew’s Hospital, in an address to 
the British Hospitals Association. He regarded the system 
as very insufficient. It provided medical assistance in the 
main for slight ailments. When the patients suffered from 
Serious affections, it was nearly always necessary that they 
should be sent to a hospital. The deficiencies of the system 
appeared to be primarily due to the fact that it was assumed 
that most patients could be cured by drugs. This method 
was to be expected from many practitioners only when the 
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large number of patients treated was considered. They had 
little time to investigate individual patients, and were unable, 
owing to lack of facilities, to use many of the modern scien- 
tific aids to diagnosis. Consequently, they were prone to 
attempt to deal with a patient by alleviation of symptoms and 
not by finding out the root cause of the disease. 


PARIS 
(From Our Regular Correspondent) 
June 15, 1923. 

The Auditory Function in Relation to Talent for Music 

Dr. Pierre Chantriot recently discussed before the Faculté 
de médecine of Lyons the early manifestations of musical 
genius. Chantriot is a musician himself and is sprung from 
a family of musicians. He stated that it was his endeavor 
to penetrate the thick cloud which enveloped musical genius 
and its first manifestations. He studied, in this connection, 
auditory sensibility and sensory and motor function in musi 
cians, after having performed several experiments on psycho- 
motor reactions. He would like to have completed his study) 
by researches on the cranium and ears of great masters; 
but he did not meet with the cooperation of musical con- 
servatories that he had hoped to find. 

It is self-evident that the ear constitutes the basis of 
musical genius. The ear is to the musician what the eye 
is to the painter. But, though the ear is indispensable for 
the education of the musician, for the composer it is only 
a secondary aid, for had not Beethoven lost his hearing com- 
pletely when he composed the wonderful Ninth Symphony, 
the climax of his immortal work? 
that the ears of composers are particularly good or charac- 


It has not been proved 


terized by any peculiar formation, as some writers have 
asserted who claim to have noted in musicians a peculiar 
inclination of the tympanic membrane. It is doubtless true 
that, in the development of musical genius, the ear plays a 
paramount part, since it alone can transmit to the cerebral 
cortex the impressions that constitute the basis for the ideas 
of the future composer. It does not necessarily follow that 
the organ of hearing possesses special physical qualities— 
at least not such as are perceptible to the investigator; but 
one must admit that practice may cause the ear to acquire a 
certain special quality—a certain finesse—that is distinct from 
auditory acuity. Excellent musicians often possess only a 
mediocre auditory acuity, associated with an intense musical 
sensibility. 

According to Chantriot, a child acquires a sensibility to 
rhythm very young. An appreciation for relative height of 
tones and the relation of tones to one another develops 
later, except in the case of precocious subjects such as 
Mozart and Saint-Saéns. From his study of psychomotor 
reactions in musicians and nonmusicians, Chantriot reached 
the unexpected conclusion that the auditory psychomotor 
reaction is longer in musicians, and that the more gifted the 
musician, the longer the reaction. Genealogical tables pub- 
lished by Chantriot show how great is the influence of educa- 
tion on the musical development of individuals. Rare have 
been the instances of great composers who have not trained 
their ear from birth amidst familial musical talent. John 
Sebastian Bach ‘was less indebted to heredity for the unfold- 
ing of his genius than to the fact that he constantly heard 
musical masterpieces executed by his father, brothers, uncles 
and others. ‘ 

The League of Nations Health Conference 

The League of Nations Health Conference, meeting in 
Paris, decided, at the instance of the British delegate, Sir 
George Buchanan, to begin a special research on the develop- 
ment of cancer. A committee was appointed to examine 
into the reasons for the divergences that exist between the 
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statistics on the mortality due to certain forms of cancer in 
England, Wales, Holland and Italy. 

The conference was requested by the government of 
Albania to lend its aid in launching a systematic campaign 
against malaria, which is ravaging Albania and checking 
its economic development. Since the war, malaria has made 
great inroads in eastern Europe. It is showing a tendency 
to extend toward the north and the west, and the League of 
Nations Health Conference holds that there is urgent need 
of an international inquiry into the most efficacious and the 
most economical method of combating the disease. It there- 
fore appointed a special committee composed of Dr. Lutrario 
of Rome, Prof. Léon Bernard of Paris, and Sir George 
Buchanan of London. 


An American Nurses’ Training School 

The American Committee for the devastated regions of 
France which has at Soissons a nurses’ center, under the 
direction of Miss Evelyn T. Walker, desires, before clesing 
its work in France, to establish here some useful and per- 
manent foundation. It was found that Paris has no training 
school for nurses that is provided with the modern equip- 
ment of American schools. The committee has been studying 
the project of creating such a school, and has collected 
the necessary funds for the realization of its plans. The new 
school will be established at Auteuil, in a large park. Adjoin- 
ing this school, and closely connected with it, a model hos- 
pital of 150 beds will be erected at the same time, which will 
serve for demonstration purposes in the training of the pupils 
of the school and will include all the services necessary for 
the adequate instruction of nurses. The object that the 
founders of the school at Auteuil have in mind is to create 
a model institution which, of itself, would not, of course, 
meet the needs of nurse training for the whole country, but 
which, like ‘the Florence Nightingale school at Bordeaux 
(Tue Journat, Aug. 6, 1921, p. 476) might serve as an 
example for other new institutions of the kind. For admis- 
sion to this institution, applicants must have had not only 
a thorough secondary school education but at least the first 
years of college training, and, since the number of pupils will 
be limited, it will doubtless be necessary to establish a 
competitive entrance examination. 


Public Assistance Funds in Paris 


M. Jean Varenne, investigator for the Council of Sur- 
veillance of the Public Assistance Department of Paris, has 
just published a report replete with reliable and interesting 
statistics on the work and resources of this department, 
which, it appears, owns many buildings in Paris secured 
through gifts or legacies, or acquired in a more laborious 
way through the investment of the increments of its produc- 
tive holdings. It holds also considerable wooded and agricul- 
tural land. It owns twenty-four farms in the departments 
of the Marne, Seine-et-Marne, and the Oise. The Assistance 
publique has also many securities acquired through dona- 
tions or bequésts. Before the war, the revenue from its 
stocks and bonds exceeded that from its real estate holdings. 

As of Dec. 31, 1922, the total annual revenue from real 
estate was 4,542,512 francs, which is 1,545,230 francs more 
than the figures for 1913. On the same date, the annual 
income from stocks and bonds reached the sum of 3,300,865 
francs, a decrease of 1,124,682 francs as compared with the 
showing for 1913. If we add to these two sources of 
revenue the amounts received from the public charity 
bureaus, the total annual income of the Assistance publique 
reaches the sum of 13,500,000 francs. Yet, large though this 
sum is, it does not supply the Assistance publique with suffi- 
cient funds for the administration of its numerous hospitals 
and its other different services. The municipal treasury 
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therefore contributes an annual subvention toward the main- 
tenance of equilibrium in its budget. Before the war this 
subvention amounted to about 30,000,000 francs, but it has 
now reached the sum of 100,000,000 francs. [It will be noted 
that when the present value of the franc is considered, there 
is no essential difference between the two last mentioned 
sums.—Ep.] 
Unveiling of the Monument Erected to the 
Memory of Magnan 

The monument erected to the memory of Dr. V. Magnan, 
at the Sainte-Anne Asylum, has just been dedicated. Magnan 
was for many years chief physician of this establishment. 
The monument represents Magnan at the bedside of a patient. 
His face wears a very kindly expression. The monument 
is from the chisel of Dr. Paul Richer. The speakers who 
delivered the addresses at the dedication ceremonies called 
to mind the many services of Magnan, emphasizing the 
progress that he brought about in psychiatry, and lauding the 
part that he took in the fight against alcoholism, in which 
movement he was especially active. It was also brought out 
that, in spite of the great significance of his works, the thing 
that awakened in him the greatest feeling of pride was that 
he succeeded in suppressing the use of the straight-jacket, 
solitary confinement, and other objectionable methods of 
bringing patients under subjection. 


Tuberculosis and Dental Caries 


At the last congress of the Association francaise pour 
l’avancement des sciences, held at Montpellier, Dr. Siffre, 
director of the Revue odontologique, sharply criticized the 
Ferrier theory, which is widely accepted in France, according 
to which the demineralization or decalcification of bone plays 
an important part in the symptomatology of tuberculosis. 
Siffre has analyzed twenty-six teeth of frankly tuberculous 
subjects, and was unable to discover that tuberculous persons 
develop dental caries more readily than the nontuberculous. 
To be sure, tuberculous persons may have many carious 
teeth, but careful inquiry will reveal that these subjects have 
suffered from diseases which have affected the structure of 
the teeth. On the other hand, many tuberculous persons have 
excellent teeth. Inversely, individuals of good healthy stock 
sometimes have poor teeth. During the discussion that fol- 
lowed Siffre’s communication, Dr. Nux of Toulouse pointed 
out that it is not uncommon to find in the Basque provinces 
toothless subjects, or persons with many carious teeth, who 
are nevertheless strong and robust, with a remarkably good 
bony framework. 

Against the assertions that in tuberculous or debilitated 
persons Ferrier’s recalcifying treatment brings not only 
amelioration in general condition but also marked improve- 
ment in the quality of the teeth, Siffre urges that recalcifying 
treatment could not possibly, within a few weeks, change the 
structure of the tissues of the teeth. When we recall that the 
enamel and dentin of a tooth require years for development, 
it is impossible to conceive that, during the course of a gen- 
eral pathologic condition, the organism can thus rapidly 
restore the dentin. 


The Carnegie Hero Fund 


The Carnegie Foundation, established to reward acts of 
heroism performed by civilians, met recently under the chair- 
manship of M. Emile Loubet, former president of the repub- 
lic. Among the acts of heroism that were rewarded, either 
by the bestowal of medals or by allocations of money to the 
heroes themselves or to their families, may be mentioned the 
achievements of the interns Perrochaud and Baudet, both of 
whom died from diseases acquired in the line of duty, and 
the roentgenologists Richard (of Havre), Contal and Jacquot, 
all of whom were gravely injured by roentgen rays. 
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BELGIUM 
(From Our Regular Correspondent) 
May 27, 1923. 
History of Medicine 

On the occasion of the Fifth International Congress of 
Historical Sciences, which met at Brussels during the month 
of April, under the presidency of Professor Pirenne, a section 
of history of medicine was established? All branches of the 
history of medicine (pathology, schools, therapeutics, veteri- 
nary medicine, etc.) were taken up by various speakers. As 
deserving of particular mention, I would cite the communi- 
cations of Jeanselme and C. G. Custom and the research 
of Dr. and Mrs. Singer of London, who traced the history 
of the oath of Hippocrates. Galen, Celsus and Aretaeus are 
silent on this subject, but Scribonus, Anenzoar and physicians 
of the Arabic school, who were influenced by the Syrians, 
mention it in a form in which it was molded with the evolu- 
tion of civilization. The history was then followed to the 
time when the Fathers of the church—for example, Gregory 
of Nazianzen and St. Jerome—expressed their approval of its 
highly moral tone. 

M. Van Schevensteen of Antwerp presented a memoir 
worthy of interest owing to its local color, which deals with 
the itinerant oculist in the rural districts of Belgium in the 
seventeenth and eighteenth centuries, as set out by newspaper 
notices. In this story we have an epitome of the history of 
specialization in medicine, beginning with empiricism but 
leading to the enrichment of every specialty by its own inde- 
pendently developed knowledge and by the ideas it has 
borrowed from general medicine; this has eventuated in the 
modern conception which permits rational practice of a 
special branch of the healing art. A number of studies on 
the history of medicine have been published, which furnish 
evidence of the activity of the Cercle médical of Antwerp. 


Syphilis and Tattooing 

Before the Society of Tropical Medicine, Dr. Dubois pre- 
sented recently the interesting case of a negress who was 
suffering from syphilis of three months’ standing. She had 
been tattooed, and presented small keloids on the arms, the 
abdomen and the hips. All the tattoo marks were covered 
and fringed with papular syphilids. The syphilitic lesions 
showed absolute election for the sites of the tattoo marks, 
for there were no lesions on any other part of the body. 


Reforms in Medical Education 


The Academy of Medicine recently approved the following 
proposals: 
“CANDIDATES” OF MEDICINE 
All students who are “candidates” of medicine should be 
required to participate in the practical drill in physiologic 
chemistry, which at present is optional, and should be com- 
pelled to pass a practical test in the subject. 


DOCTORS OF MEDICINE 


1. The courses in general and special pathology should be 
combined into one course and called surgical pathology. 

2. The courses in operative surgery and regional anatomy 
should be assigned to the professor of clinical surgery. These 
courses should be confined to: (a) demonstration of the prin- 
cipal operations performed in the clinic which it is impossible 
to demonstrate in detail on the living subject, and (b) a 
summary of the anatomic relations of the region concerned 
in each operation. 

3. The course in pharmacodynamics should be supple- 
mented by practical exercises. Some ideas of pharmacognosy 
and pharmacy should be given in connection with every drug. 

4. The attention of students should be drawn to the prac- 
tical importance of roentgenology and physiotherapy. 
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5. From the course in general pathology as it is under- 
stood at present, the following topics should be detached: 
(a) infectious diseases (infection and immunity), which 
should be attached to the course in medical bacteriology and 
medical parasitology and designated: general pathology of 
infectious diseases; (b) neoplasms (to be attached to the 
course in pathologic anatomy), and (c) propedeutics 

The course in general pathology will thus become a course 
in pathologic physiology of an experimental character. 

6. The course in bacteriology and medical parasitology 
should be made obligatory and should be accompanied by 
demonstrations and practical drills. 

7. The practical propedeutic instruction of the medical and 
surgical polyclinics should be given when the student enters 
on his preparation for the doctorate. 

8. An obligatory and very practical course in the elements 
of various specialties indispensable to every practitioner 
should be made part of the preparation for the doctorate. 
This course should be confined to a few hours. 

9. The curriculum as it stands accords too great importance 
to the ophthalmologic clinic, which should be treated as are 
the other specialties. 


OTHER SUGGESTIONS OF A GENERAL NATURE 

Certain general suggestions were also made: 

1. The instruction in the medical schools should be prac- 
tical, based essentially on the objective method. 

2. The practical exercises should be carried out with the 
cooperation of a number of assistants, monitors or senior 
students, and preparators, who are intimately associated with 
the students. 

3. The medical faculties should establish a detailed pro- 
gram of the subjects to be treated by the various professors 
in order to avoid overlapping and omissions in the courses. 


The Sanitary Condition of Belgium 


The average number of deaths occurring annually from 
pulmonary tuberculosis during the years 1906-1910 was 7,459. 
In 1913 the average fell to 7,191; in 1920 it was 6,570, and in 
1920, 6,468. This decrease is satisfactory when we consider 
that the war, as a necessary result of its privations, probably 
caused an abnormal number of victims. The efforts put forth 
to combat this terrible scourge have therefore not been in 
vain. 

The heart, under modern conditions of life, kills 10,787 
persons annually, a figure approximately equal to that of 
1906-1910. Between 1906 and 1910, bronchitis, bronchopneu- 
monia and pneumonia carried off, respectively, 6,700, 5,521 
and 6,580 persons annually; in 1921 these figures became, 
respectively, 4,191, 5,449 and 5,054. One figure is particularly 
disturbing: From 1906 to 1910, an average of 7,669 children 
under 2 years of age died annually from diarrhea and enteri- 
tis; in 1921 the number of victims of these terrible diseases 
was 6,313. This improvement is due in large measure to the 
useful work of the committees for the education of the mother. 
Very often, alas, the ignorance of the mother is the cause of 
the child’s death. 

Cancer and malignant tumors appear to be increasing; as 
compared with 4,565 deaths annually from these causes 
between 1906 and 1910, the record for 1921 was 5,905. Also 
meningitis is a frequent cause of death: from 1906 to 1910, 
2,503 persons succumbed annually to its attacks; in 1921 there 
was a decrease, but still 2,104 victims. There has been a 
sharp decline in the mortality from measles. Whereas for 
the 1906-1910 period the average number of deaths was 2,563, 
in 1921 only 776 cases ended fatally. The same favorable 
report can be rendered for scarlet fever, the annual mortality 
from which dropped from 1,042 to 237. Whooping cough has 
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also decreased—969 deaths as against 2,422, and diphtheria 
claimed only 727 victims in 1921, as compared with 1,153. 
Influenza, however, increased; in the period from 1906 to 1910 
the average number of deaths was 1,753; in 1921 the total 
was 2,264. 


In 1921 there were 3,346 deaths due to violence, classified 
thus: homicides, 183; suicides, 931, and accidents, 2,079; of 
doubtful cases, 153. Of the 931 suicides, 687. were men and 


224 women. The age distribution was: under 16, 7; between 
16 and 25, 138; from 25 to 40, 201; 40 to 50, 187; 50 to 60, 
198; 60 to 70, 116, and above 70, 82. As to station in life, 348 
were unmarried, 449 were married, 123 were widowed, and 
From the standpoint of vocation, 141 were 
agriculturists, 128 merchants, 314 industrialists, 95 members 


of the liberal professions and 253 unclassified. 


7 were divorced. 


The Hygienic Aspects of Nutrition in Relation to the Home 


An 
domestic science in general has just opened at Antwerp. 


exposition on hygiene as applied to nutrition and 
The 
purpose of this exposition is to utilize drawings, pictures, 
installations, sample equipment and lectures to spread knowl- 
edge of hygienic modes of living, in adequate apartments, and 

healthful, In a word, it seeks to bring 
before the public the general means of improving the environ- 
One of the 
iief attractions will be the practical demonstration, by means 
if models, of child welfare work, first aid to the injured, etc. 


sane nutrition. 


ment and material conditions of the individual. 


BERLIN 
(From Our Regular Correspondent) 
June 9, 1923. 
Congress of Psychology 
After a long struggle, psychology succeeded in divorcing 
itself from philosophy, but only to yield to the enticements 
of the natural sciences. Today we observe the reverse proc- 
ess taking place. Psychology is now wresting itself from 
the embraces of the natural sciences, and is turning more 
The recent 
congress of psychology, held at Leipzig, showed plainly the 


than ever toward philosophy and metaphysics. 


Human personality was the central 
A congress of psy- 
chology had never before been able to attract so large an 
attendance—900—a good record when the prevailing economic 
Or would it be more accurate to say 
account of the economic distress that the 
It is doubtful whether a printed 
report of this congress will be issued, as it does not seem 
likely that the money needed will be available. It is well 
known that a large number of valuable articles have been 
written but cannot be printed for lack of funds. In view of 
these facts, therefore, the oral exchange of ideas becomes 
doubly important. 

THE 


new trend of events. 


idea of the experimental psychologists. 


distress is considered. 
that it 
attendance was so good? 


was on 


PSYCHIC SUBSTRATE 

The proceedings began with a comprehensive paper by 
Kriiger of Leipzig on the psychic substrate, which he defined 
on the basis of Dilthey’s views. In contradistinction to the 
inanimate substances of Nature, which we conceive of as 
existing only in the aggregate, psychic representations give 
us in all respects the impression of individual completeness, 
as having a significance of their own apart from other 
similar representations. For example, melody has in itself 
the character of completeness; it is more than an aggrega- 
tion or mere synthesis of tones. In addition to the complete 


ideas which become definite concepts of our psychic life, 
we find in the psyche a qualitatively determined substrate, 
whence our completed ideas develop. This psychic substrate 
is not formless, and signifies more than a mere something 
that has risen above the threshold of consciousness. 


This 
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substrate consists of real psychic units which have a con- 
stant value and determine that, under certain circumstances, 
we shall act thus and thus and have such and such experi- 
ences, and, under other circumstances, we shall act differently 
and have different experiences. In this sense we may speak 
of differentiated structural material, but it is wrong to employ 
the term “Strukturen” (psychic structural material) to 
experiences of immediate origin. The nature of psychic 
structural material becomes known to us only through study 
of its evolutional manifestations. The departure of modern 
philosophers from the evolutional concept has had disastrous 
results. After all, there can be but one psychology. 
A NEW DEFINITION OF PSYCHIC PHENOMENA 

Professor Poppelreuter of Bonn endeavored, in the course 
of this address, to give a new definition for psychic phe- 
nomena. In spite of severe brain injuries, for example, 
affecting the visual centers, visual concepts may still be 
produced. Owing to the injury, the optic stimulation of con- 
sciousness is interrupted; the apparatus destined to effect 
the stimulation is impaired but n6t consciousness itself, 
The subject whose brain has been injured still wishes to 
form concepts. He knows, too, that he has what he wants 
in his note-book, as it were, but the note-book has been 
destroyed. Only the apparatus that furnishes stimulation to 
consciousness has been destroyed, not consciousness itself. 
Therefore, it is not the various sense functions (seeing, 
hearing, etc.) that constitute consciousness; that is, the 
genuine psychic substrate, but rather that something which 
sometimes functions through the optic apparatus. This some- 
thing does not necessarily cease to function because the 
neuropsychic apparatus that carries the stimuli to the con- 
sciousness has been destroyed. These interesting elabora- 
tions, which, in their ultimate analysis, point to a psychic 
substrate existing apart from and independent of the body 
proper, were vigorously assailed by Professor Goldstein, who, 
quite contrary to Poppelreuter’s theory, advanced and 
defended a thesis according to which brain injuries impair 
or even inhibit the fundamental functioning of consciousness. 

Klemm of Leipzig demonstrated how a Hacksel recording 
machine can be used to test a person’s capacities under 
changing conditions. Using the Hacksel machine as a model, 
Klemm built an experimental machine in which the shape, 
length, and resistance of the crank could be changed at will. 
Precise recording apparatus registered the variations in per- 
formance under varying working conditions. From _ the 
records thus secured, one could figure out with which type of 
machine the best and highest performance or output could 
be obtained under the most favorable physical and psychic 
working conditions. Klemm’s researches open up the way to 
valuable experimentation, and, although the results will 
eventually have to be worked out with greater precision, he 
has blazed the path for research work of a similar kind on 
other machines. Especially noteworthy and valuable, from 
the standpoint of expert industrial engineering, were the pre- 
cise findings that Klemm was able to reach with respect to 
the marked sensitiveness of workmen to slight changes in 
working conditions; for instance, to a change in the length 
of a cranking arm. 


PROBLEMS OF ACCIDENT INSURANCE AND PSYCHOTECHNICS 

An address by Professot Marbe of Wiirzburg dealt with 
the “Problems of Accident Insurance and Psychotechnics.” 
From former accidents, deductions may be drawn with ref- 
erence to future accidents. His investigations showed that, 
of 3,000 persons, those who, during the previous five years, 
have had no accidents, during the five years immediately fol- 
lowing, suffer 0.52 accidents; those who had one accident 
during the previous five-year period, will have 0.91 accidents, 
and those who, during: the first five-year period, had several 
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FOREIGN 
accidents, will, during the following five years, have 1.34 
accidents. It will thus be noted that those who had several 
accidents during the first five-year period had, during the 
second period, almost three times as many accidents as those 
who had no accidents during the first period. This same 
“law” held good when the 3,000 persons were divided into 
thirty groups of 100 each and a special research was made 
on each group. The deduction, therefore, seems justified 
that, in all probability, the unlucky persons who have had 
frequent accidents will not, in the future, be spared such 
experience, but will continue to suffer more accidents than 
those who hitherto have seldom had an accident. In viewing 
the total number of accidents, those accidents that are caused 
by mere chance, such as the falling of a brick from a roof, are 
less significant than accidents involving a personal element, 
such as those caused by jumping from moving cars or trains, 
or through carelessness in the management of a machine. 
Marbe suggests, therefore, that accident insurance premiums 
might consistently be differentiated according to the fre- 
quency with which applicants for insurance have suffered 
accidents in the past. In connection with vocational guidance 
tests it would also be well for the examiner to endeavor to 
ascertain whether and to what extent the examinee is sub- 
ject to accidents, since for many trades and professions such 
a disposition is a great disadvantage. 


TYPES OF PERSONALITY AND THE METHODS OF 
DETERMINATION 


Selz of Bonn and Sommer of Giessen discussed the various 
types of personality and the methods of determination. 
Whe-eas Selz treated the problem from the theoretical and 
psychologic standpoint and gave due consideration to all the 
important researches on the subject that have appeared dur- 
ing recent years, Sommer revealed more the practical psy- 
chologist and psychiatrist. His discussion dealt more with 
the character side of the problem. Even in otherwise normal 
persons, Sommer brought out, there may be a pathologic 
streak. Unwarranted distrust and suspicion are sometimes 
due to a paranoic tendency. Persons who react quickly cause 
us occasionally to think of the manic type. Whereas persons 
with abulic and hypochondriac tendencies may make no 
progress, those belonging to the manic type often manage to 
get on. A trace of the manic type would, therefore, not be 
a bad thing for some persons. Depressive characteristics are 
found in persons who are lacking in self-esteem—who are 
always reproaching themselves for lack of courtesy and the 
like. Persons who are easily fatigued often have a tendency 
to neurasthenia and should constantly be on their guard lest 
they overdo either physically or mentally. Unfavorable 
psychogenic symptoms are often present in subjects essen- 
tially normal. If there are no such symptoms, it is some- 
times rather an indication of low mentality. At this point 
the speaker took up the discussion of genius and persons 
endowed with high gifts and described the inventor type, 
which he had studied in 700 inventors. Sommer sought to 
explain biologically why these high gifts appear at certain 
times in certain persons, while at other times they are 
entirely lacking. With reference to Bismarck, Zeppelin, 
Goethe and others, he endeavored to explain the origin of 
their genius by showing that their descent was through special 
crossings of various supertypes. 

Further addresses on subjects in general psychology and 
psychopathology followed, in all of which a departure from 
the atomistic and a turning toward the integral conception— 
from the descriptive presentation to the intellectual appre- 
hension—of psychic phenomena was noticeable. 


USE OF TOOLS BY ANIMALS 


Ettlinger of Miinster spoke on the use of tools by animals. 
When the so-called “weaver ants” weave loose leaves together 











LETTERS 151] 
for their nests and use larvae in lieu of a weaver’s shuttle, 
or when the “sand wasp,” in closing its nest on the ground, 
pounds with a stone as if with a hammer, we are inclined to 
regard these acts as the achievements of intelligence, whereas 
such acts are probably due entirely to the promptings of 
instinct. Also in the case of anthropoid apes it is a striking 
fact that their highest mental feats—for instance, the skilful 
use of tools (sticks) to secure certain coveted fruit—are per- 
formed under the influence of an emotion, whereas it is well 
known that the emotions are a hindrance to sound reasoning. 


PSYCHOLOGIC RESEARCHES ON ANIMALS WITH 
REFERENCE TO SPACE 

Schneider of Leipzig gave a report of psychologic researches 
on animals with reference to space, the experimental subjects 
being the restrained occupants of the Leipzig Zoological 
Gardens. It is remarkable to what extent animals are 
influenced by space conceptions. For instance, a_ falcon, 
acquired by purchase, when placed in a fine large, new 
cage, did not eat and would have carried his “starvation 
strike” to a fatal end, if some one had not hit on the idea 
of sending for his old cage. Not until he was restored to 
his wonted place could he be induced to partake of food. An 
encaged she-bear was frequently noted to make a certain 
definite number of pawing motions, always at the same stone. 
The polar bear had the habit of swinging the docr of his 
cage. One day, when the outer cage-door was left open by 
mistake, he did not leave the cage but continued, as usual, 
his swinging of the gate, until the oversight was discovered. 
Animals often become ugly when their habits are interfered 
with. Owls always roost in certain definite places in their 
cage. Their order is governed strictly by rule—chance plays 
no part. The way many animals are influenced by space 
conceptions reminds one of the habits of some persons who 
always seek out a certain favorite table in a restaurant. 

Katz of Rostock experimented with five chickens for a 
period of three months and reported on their intelligence 
and differences in character. “Jungfer,” as he called the 
most intelligent, was of a somewhat hasty disposition, showed 
an almost hysterical activity at times, and, on occasion, 
could become quite chummy, but then, again, became sud- 
denly irritable and ruled like a despot over her less assertive 
mates. “Walkiire,” on the other hand, possessed a proud 
reserve; was never overzealous in securing her share of the 
food; was always tolerant toward her companions, and 
through her proud bearing made every one believe that she 
possessed a high type of intelligence, which was, however, 
far from being the case, as was clearly brought to light at 
last by the intelligence tests instituted by Katz. To illus- 
trate: Whereas Jungfer, after picking at kernels of wheat 
lodged under a pane of glass would wisely desist after the 
seventh trial, Walkure and her other companions kept pick- 
ing away forty-seven times or more before they finally con- 
cluded that their endeavors were likely to remain fruitless. 
In another experiment, when a strip of wire netting was 
placed between the experimental subjects and a supply of 
food on the ground, which could not be quite reached through 
the apertures in the netting, Jungfer was the only fowl that 
promptly took the air and easily cleared the hurdle, thus 
securing for herself the tempting morsels, while Walkiire 
and her other less gifted mates continued to pick at the netting 
in a most foolish fashion, all power of intelligence for the time 
being inhibited by the emotions awakened by the enticing 
display of food. This interesting series of experiments was 
brought to an end for the reason that Katz had no more 
money to buy feed for the birds, and the experimenter saw 
that there was nothing else to do but to use his experimental 
subjects to supply his own table. 





THE PROBLEM OF HEREDITARY TRANSMISSION 


On the fourth day of the congress, the problem of heredi- 
tary transmission was brought up. Taking the approved work 
of the biologists as a basis, Peters of Jena endeavored to 
show what psychology may learn from biology. It must be 
admitted that human personality is an extremely complex 
subject. Psychologists cannot get as simple and as sharply 
defined results as do the biologists in their researches on 
the operations of the mendelian law of heredity, but must 
rest content to struggle constantly with complications. That 
is shown by the researches on the hereditary transmission of 
talent for music, temperament, etc. This complexity is due 
partly to the fact that environment plays such an important 
role. 


BUDAPEST 
(From Our Regular Correspondent) 
May 12, 1923. 
The Causation of Phosphorus Necrosis 

At the meeting of a provincial medical society, the causa- 
(ion of phosphorus necrosis was discussed. The majority of 
ihe members concurred with the English theory that the 
fumes of the lower oxid of phosphorus, given off from the 
moist phosphorus paste in the course of manufacturing 
matches, act locally. The other members regarded the maxil- 
lary necrosis as a local manifestation of a general distur- 
hance. At the close of the discussion it was concluded that 
hoth views are partly correct and that caries of the teeth is 
a necessary factor in exciting the acute local necrosis, but 
that the phosphorus fumes exert no specific action on exposed 
bone or periosteum. There must be some systematic predis- 
posing influence from a primary infection of the tissue as 
an adjunct to the local irritation. This explanation places 
the local irritation in a secondary position as an exciting 
cause. This contention is borne out by the comparative fre- 
quency of the occurrence of spontaneous fractures of the long 
bones in match-makers of many years’ standing, and the 
brittle condition of the bone assuredly accounts in some 
degree for the low resistance of the jaw to local inflammatory 
injury. Further, the bone of a match-maker and healthy 
bone show a distinct difference in the relative proportions of 
phosphoric acid to lime; this is observed also in cases of 
“phossy jaw,” as it is called in England. By the aid of the 
roentgen rays it can be clearly demonstrated that bone 
formed in young persons while working in factories in which 
phosphorus is used is much denser that it would otherwise be. 


Enuresis in Childhood 


Dr. Eugen Konrad of Szolnok read a paper in the Medical 
Union of the town on enuresis in children. He said that the 
difficulty often encountered in the treatment of this complaint 
renders the subject one of considerable interest. He desig- 
nates the condition as a form of incontinence in which the 
urine is passed without the knowledge, or against the will, 
of the patient. It may be due to a demonstrable affection of 
the urinary tract; to a severe affection of the nervous system, 
or to general illness with interference with consciousness. 
What is generally understood by the term is a more inde- 
pendent lesion of which the functional disturbance is the 
only symptom. In infancy, enuresis is physiologic; later in 
life it is a frequent symptom of imbecility, one of the evi- 
dences of defective development. Sometimes it is due to 
careless training in habits, so that it is not necessarily patho- 
logic even when it continues after the third year. The atten- 
tion of the physician is demanded when it recurs in a child 
who had acquired nocturnal continence. Most children who 
suffer from enuresis are the offspring of neuropathic parents. 
Two causes participate in bringing about the condition: first, 
the hereditary taint, and, secondly, imperfect training. Not 
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infrequently it can be ascertained that one parent suffered 
from this condition. In many children who have suffered 
from or been cured of enuresis, symptoms of hysteria develop. 
A proof of the hysterical element is the fact that the affection 
sometimes breaks out in epidemic form in schools and insti- 
tutions. The disturbance ceases as soon as the affected chil- 
dren are isolated. Healthy children do not fall victims to 
this imitation of disease; those who do are neuropathic or 
hysterical. The remedies that have been found useful in 
hysteria prove serviceable in enuresis and vice versa. 


Epidemic Jaundice 

Particular interest attaches to an outbreak of an epidemic 
of jaundice in a large Hungarian village, and in the adjacent 
estates. A somewhat similar outbreak, described as epidemic 
catarrhal jaundice, is recorded as having occurred in 
Hungary about thirty years ago. On that occasion, however, 
the febrile phenomena were marked, whereas in the present 
epidemic, fever has not been prominent. Its infective nature 
is shown by the transmission to neighboring estates (farms 
employing many laborers), by persons suffering with the 
disease; and it is noteworthy that men were more frequently 
infected than women in the proportion of two to one. The 
outbreak began during March; the first indications of infec- 
tion were extreme drowsiness and lassitude, sometimes 
amounting to prostration, and aches and pains all over the 
body that suggested influenza until the supervention of jaun- 
dice cleared up the diagnosis. The total number of cases 
was about 140; only two proved fatal. The average duration 
of the illness was about a month, this being about the same 
as in noninfective catarrhal jaundice. It is authoritatively 
stated that it was not due to the defect in the water supply, 
though the responsible factor is as yet unknown. 


A Case of Actinomycosis of the Gum 

Dr. Adolf Erdés of Nagyvarad relates a case of actinomy- 
cosis in a girl from a prick with a straw between the first 
and second molar teeth. The gum bled for a few minutes 
and the wound healed rapidly, but five weeks later a hard, 
painless swelling, about the size of a walnut, had formed over 
the site of the wound. After nine months it was extirpated 
and found to be composed of fibrous tissue, within the meshes 
of which was granulation tissue with a few drops of pus con- 
taining the ray fungus. 





Marriages 





Griswo_tp DeLtacrorx NAMMACK, Far Rockaway, N. Y., to 
Miss Margaret Irene Paisley of New York, June 25. 

Orvat Isaac Nessit, Valhalla, N. Y., to Miss Zena M. 
Pettit of Fort Stanton, N. M., May 14. 

Baxter Crype Cutier, Kernersville, N. C., to Miss Jose- 
phine Goodwin of St. Louis, June 12. 

JosepH S. Stovin, New Haven, Conn., to Dr. Mabel Bur- 
nett Cohn of Albany, N. Y., June 12. 

ArtHur J. Nicotay to Miss Jennette Tiefenbruin, both of 
St. Louis, at Waterloo, Ill, June 20 

ALEXANDER P. Ropertson, Alton, Ill., to Miss Elizabeth 
Crump of East St. Louis, June 6. 

Harry Joseph Dwyer, Chicago, to Miss Madeleine Marie 
Lyon of Oak Park, Ill, June 20. 

Avtpert C. Furstenserc, Ann Arbor, Mich., to Miss Eliza- 
beth Maloy of Jackson, June 18. 

SAMUEL MerepitH Stronc to Miss Helen Lyman, both of 
New York, June 26. 

Joun B. D’Avzsora to Miss Florence O’Toole, both of 
Brooklyn, June 14. 


Donatp H. Morcan to Miss Helen Banta, both of Oberlin, 


Kan., June 17. 
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Deaths 





Hermann Michael Biggs ® state commissioner of health of 
New York, died of pneumonia June 28 at his home in Man- 
hattan, aged 63. Dr. Biggs was born in Trumansburg, N. Y., 
Sept. 29, 1859. He graduated from Bellevue Hospital Medical 
College, 1883, was intern at Bellevue, 1883-1884, assistant 
pathologist and pathologist, 1886-1899, pathologist at the City 
Hospital, 1886-1892; lecturer and professor of pathologic 
anatomy Bellevue Hospital Medical College, 1885-1894; pro- 
fessor of therapeutics and clinical medicine, 1897-1907, asso- 
ciate professor of medicine, 1907-1914, and professor of 
medicine since 1914. He was pathologist and director of 
bacteriologic laboratories of the New York Department of 
Health, 1892-1901, and general medical officer, 1901-1914. 
Dr. Briggs was appointed state commissioner of health in 
1914. He had been a director of the Rockefeller Institute 
of Medical Research since its organization in 1901, and con- 
sulting physician for the Hospital for Contagious Diseases 
since 1889. He was a fellow of the New York Academy of 
Medicine, the New York Pathological Society, an honorary 
fellow of the Sanitary Institute of Great Britain, a member 
of the British Medical Association, and of the International 
Tuberculosis Union. During the World War, Dr. Biggs 
was a member of the War Relief Commission of the Rocke- 
feller Foundation, the general medical board of the Council 
of National Defense, the Advisory Committee of the United 
States Food Administration, and the American Red Cross. 
He was medical director of the General League of Red Cross 
Societies, Geneva, 1920. Dr. Biggs was one of the first to 
use diphtheria antitoxin in this country and to direct its 
production. He was knighted by the king of Spain for dis- 
tinguished service in preventive medicine. 


James George Kiernan, Chicago; died of diabetes July 1, 
agei 71. Born in New York, June 18, 1852. Dr. Kiernan 
graduated from the New York University Medical College, 
New York, 1874. He was assistant physician at Ward’s 
Island Hospital, now the New York State Insane Hospital, 
1874-1878, and as an officer in the New York Neurological 
Society was active in reforms in psychiatry and neurology 
brought about by that society. He was assistant professor of 
nervous and mental diseases, Chicago Medical College, 
1881-1882, and superintendent of the Cook County Insane 
Hospital, Chicago, 1885-1889. Dr. Kiernan was professor of 
forensic psychiatry, Kent College of Law, Chicago, 1890-1902. 
He was expert for the defense in the Guiteau trial, 1881, the 
Mooney trial, 1884, and in many other noted cases. 


Henry Jay Love ® East Moline, Ill.; University of Mich- 
igan Medical School, Ann Arbor, 1907; city physician; at 
one time secretary of the Rock Island County Medical 
Society; formerly on the staffs of the Atchison, Topeka and 
Santa Fe Railway hospitals, Fort Madison, Iowa, and 
Topeka, Kan.; served in the M. C., U. S. Army, during the 
— War, with the rank of captain; aged 42; was drowned, 
une 18, 


Horace Mann Starkey ® Rockford, Ill.; Chicago Medical 
College, 1878; member of the American Academy of Ophthal- 
mology and the Chicago Ophthalmological Society; formerly 
professor of clinical ophthalmology and otology, North- 
western University Medical School, Chicago; at one time 
on the staff of the Cook County Hospital, Chicago; aged 72; 
died, June 22. 


Eben Foskett ® New York; New York University Medical 
College, 1895; member of the New York Obstetrical Society ; 
formerly clinical professor of gynecology, University and 
Bellevue Hospital Medical College; at one time on the staff 
of the Booth Memorial Hospital; aged 59; died, June 14, 
of chronic nephritis and arteriosclerosis. 


Jackson Temple @ Santa Rosa, Calif.; University of Cali- 
fornia Medical School, San Francisco, 1906; also a pharma- 
cist; formerly city health officer; served in the M. C., U. S. 
Army, in France, during the World War, with the rank of 
captain; aged 44; died, June 22, at the Mary C. Jesse Hos- 
pital, following an appendectomy. 


_ Louis Jay Perkins, Lewiston, Idaho; Keokuk (Iowa) Med- 
ical College, 1892; member of the Idaho State Medical Asso- 
ciation; served in the Spanish-American and World wars; 
formerly mayor of Lewiston; at one time member of the 
school board; aged 57; died, June 16, of cerebral hemorrhage. 


John William McGuire, Chicago; Baltimore (Md.) Medical 
College, 1894; member of the Illinois State Medical Society; 
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Served in the M. C., U. S. Army, during the World War; 
aged 54; died, June 21, at the Englewood Hospital, of chronic 
myocarditis and chronic interstitial nephritis. 


Julio Fernando Arteaga, Havana, Cuba; University and 
Bellevue Hospital Medical College, New York, 1901; bac- 
teriologist and medical inspector of the public health service 
of Cuba and editor of the Revista de Medicina y Cirugia of 
Havana; aged 47; died, April 26. 

Oscar M. Marquart @ Springfield, Ohio; Miami Medical 
College, Cincinnati, 1884; aged 65; died suddenly, June 22, 
at Seattle, of heart disease, while en route to San Francisco 
to attend the annual session of the American Medical 
Association. 


R. M. Jones, Paducah, Ky.; Kentucky School of Medicine, 
Louisville, 1889; member of the Kentucky State Medical 
Association; past president of the Marshall County Medical 
Society; aged 66; died, June 12, of cerebral hemorrhage. 


B. A. Mattison, McCormick, S. C.; Atlanta (Ga.) Medical 
College, 1883; member of the South Carolina Medical Asso- 
ciation; aged 65; died, June 3, at Augusta, Ga., of hemor- 
rhage, following operation for pancreatic cyst. 

Frank Noble Martin, Benton Harbor, Mich.; University of 
Michigan Medical School, Ann Arbor, 1906; served in the 
M. C., U. S. Army, during the World War; aged 39; died, 
June 19, at El Paso, Texas, of tuberculosis. 


Isaac H. Robbins, Richwood, W. Va.; American Eclectic 
Medical College, Cincinnati, 1892; member of the West Vir- 
ginia State Medical Association; mayor of Richwood; aged 
55; died, June 14, of heart disease. 


William Elbert Killinger ® Victoria, Va.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1921; 
formerly on the staff of the Kendig Brothers Hospital; aged 
29; was drowned, June 17. 


Hampton S. Henderson ® Grand Junction, Colo.; Atlanta 
(Ga.) College of Physicians and Surgeons, 1899; aged 46: 
died, June 19, at St. Mary’s Hospital, following an operation 
for ulcer of the stomach. 


Francis Felix Neff ® Concord, Calif.; Jefferson Medical 
College of Philadelphia, 1887; aged 61; was instantly killed, 
June 18, when the automobile in which he was driving was 
struck by a train. 

Daniel David Lustig ® San Francisco; University of Cali- 
fornia Medical School, San .Francisco, 1885; member of 
American Psychiatric Association; aged 61; died, June 27, 
of pericarditis. 


Henry Cheever Sibree, Sturgeon Bay, Wis.; Chicago (lIll.) 
Medical College, 1878; formerly city physician; aged 70; 
died, June 20, at a hospital in Kalamazoo, Mich., of cerebral 
hemorrhage. 


Thomas J. Wedding, Whitesville, Ky.; University of Louis- 
ville (Ky.) Medical Department, 1884; member of the Ken- 
tucky State Medical Association; aged 65; died in June, of 
diabetes. 


Henry Tracy Ivy, Hillsboro, Texas; Medical College of 
the State of South Carolina, Charleston, 1880; member of 
the State Medical Association of Texas; aged 65; died, 
June 11. 


Frank D. Sanford, Gunnison, Colo.; Missouri Medical Col- 
lege, St. Louis, 1872; aged 72; formerly mayor of Gunnison; 
at one time county physician; died suddenly, in his office, 
June 22 


William Lorne MacDougall, Philadelphia; Medico-Chi- 
rurgical College of Philadelphia, 1910; member of the Medi- 
cal Society of the State of Pennsylvania; aged 66; died, 
June 23. 


Edward Ambrose Sweeney, Wilkes Barre, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1892; aged 
57; died, June 21, at Philadelphia, of myocarditis and 
nephritis. 

Louis O. Gauthier, Quebec, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1896; aged 50; died, May 20, 
at the St. Francois d’Assise Hospital, following a long illness. 

Harry P. Haag, Liberty Center, Ohio; Toledo (Ohio) 
Medical College, 1889; member of the Ohio State Medical 
Association; aged 59; died, June 17, following a long illness. 

Edward Burton Ward, Selma, Ala.; New York University 
Medical College, New York, 1882; member of the Medical 
Association of the State of Alabama; aged 63; died, June 10. 





154 CORRESPONDENCE 


Lester Albert Dickman, Hills, Minn.; University of Min- 
nesota Medical School, Minneapolis, 1901; aged 46; died, 
June 6, of an overdose of poison, presumably self-administered. 

Herbert Roderick Bird ® Madison, Wis.; Rush Medical 
College, Chicago, 1877; Civil War veteran; aged 74; died, 
June 25, at a sanatorium in Waukesha, of heart disease. 

Charles Sewell Thall, Brooklyn; Long Island College Hos- 
pital,. Brooklyn, 1894; aged 50; died, June 19, at the Cum- 
berland Street Hospital, of heart disease and anemia. 

Joseph Edgar Mitchell, Kosse, Texas; Tulane University 
of Louisiana School of Medicine, New Orleans, 1921; aged 
30; died, June 17, of gangrenous appendicitis. 

William Horace Sibley, Jacksonville, Fla.; Bowdoin Medi- 
cal School, Portland, 1869; Hahnemann Medical College and 
Hospital, Chicago, 1878; aged 78; died recently. 

Vladimir Kowal, Philadelphia; Jefferson Medical College 
of Philadelphia, 1920; on the staff of the Stetson Hospital; 
aged 31; died, June 21, of nephrolithiasis. 

Charles Leopold Wertheimer @ Cincinnati; Medical Col- 
lege of Ohio, Cincinnati, 1905; aged 45; on the staff of the 
Seton Hospital, where he died, June 14. 

James Albert Gordon Tonge ® Wakenda, Mo.; Kansas City 
(Mo.) Medical College, 1899; aged 61; died, June 15, at 
Carrollton, of carcinoma of the bladder. 

Joel T, Tinder, Parsons, Kan.; Central College of Physi- 
cians and Surgeons, Indianapolis, 1883; aged 78; died, June 
3, at the Mercy Hospital, of paralysis. 

Albert Henry Dodge, San Francisco; University of Penn- 
sylvania School of Medicine, Philadelphia, 1877; aged 73; 
died, June 11, of chronic myocarditis. 

Samuel Mitchell, Mapleton, N. D. (licensed, North Dakota, 
1886); formerly county coroner; aged 64; died, June 15, at 
a local hospital, of chronic nephritis. 

B. Frank Humbert, Mount Vernon, Ohio; University of 
Wooster Medical Department, Cleveland, 1879; aged 70; died, 
June 11, following a long illness. 

George S. Waterhouse ® Mapleton, Iowa; State University 
of lowa College of Medicine, lowa City, 1895; aged 53; died, 
June 21, of cerebral hemorrhage. 

Robert Edmund Lee La Bauve, Edna, Tex.; Vanderbilt 
Iniversity Medical Department, Nashville, Tenn., 1893; aged 
5; was shot and killed, June 16. 

Albert L. Baker, Catasauqua, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1893; aged 70; died, 
June 4, of heart disease. 

Harry Roberts Purdy ® New York; Bellevue Hospital 
Medical College, New York, 1890; aged 64; died, June 18, 
following a long illness. 

T. N. Burwash, Champaign, I!l.; Missouri Medical College, 
St. Louis, 1878; aged 78; was found dead, June 29, of acci- 
dental asphyxiation. 

Anthony P. Taylor, Columbus, Ohio; Eclectic Medical 
Institute, Cincinnati, 1871; aged 73; died, June 9, following 
a long illness. 

Arastus Vernon Elliott, Beresford, S. D.; Rush Medical 
College, Chicago, 1889; aged 58; died suddenly, June 8, of 
heart disease. 

William A. Andersen, Atlanta, Ga.; Louisville (Ky.) Med- 
ical College, 1875; aged 73; died, June 9, of cerebral 
hemorrhage. 

Hamlin Virgil Monnette, Santa Cruz, Calif.; Marion Sims 
College of Medicine, St. Louis, 1892; aged 79; died, June 6, 
of senility. 

Alfred Edward Goldsmith, Tacoma, Wash.; Pulte Medical 
College, Cincinnati, 1892; aged 63; died, June 22, of heart 
disease, 

Henry Owen, Newport, Ark.; University of Nashville 
(Tenn.) Medical Department, 1877; aged 67; died, June 20. 

George E. Newell, Burlington, Wis.; Rush Medical College, 
Chicago, 1871; aged 73; died, June 22, of cerebral hemorrhage. 

James V. Conover @ Elmer, N. J.; Eclectic Medical Insti- 
tute, Cincinnati, 1880; also a druggist; aged 68; died, June 19. 

Albert Palmer Peck, Berkeley, Calif.; Rush Medical Col- 
lege, Chicago, 1871; aged 75; died, June 14. 

George K. Hurt, Indianapolis; Medical College of Indiana, 
Indianapolis, 1881; aged 76; died, May 8. 

Forrest F. Bell, Windsor, Ont., Canada (licensed, Ontario, 
1870) ; aged 75; died, June 10. 


{ 


Jour. A. M. A, 
Jury 14, 1923 


Correspondence 


BLOOD PRESSURE OBSERVATIONS 


To the Editor:—Some of the observations which are pub- 
lished under the title “Some Original Blood Pressure Obser- 
vations,” by Dr. Virgil C. Kinney (THe Journat, June 16, 
p. 1767), while interesting, are certainly not new. What Dr. 
Kinney calls “a complete reversal of the normal blood pres- 
sure reaction” was reported in 1905 by me in the Medical 
News, September 16, under the title “A Test of Condition”; 
further, under ‘the title “Blood Ptosis—A Test of Vasomotor 
Efficiency” in the New York Medical Journal, Nov. 8, 1913: 
and again in the American Journal of the Medical Sciences 
(160:721 [Nov.] 1920), under the title “The Gravity Resist- 
ing Ability of the Circulation: Its Measurement and Sig- 
nificance (Blood Ptosis).” 

Sewall, in an article on “The Clinical Significance of the 
Postural Changes in Blood Pressure” (Am. J. M. Sc. 158: 
573 [Dec.] 1919) follows my work and also uses the term 
“blood ptosis.” E. C. Schneider has still more recently 
taken note of the effect of posture on blood pressure (THe 
JournaL, May 29, 1920, p. 1507). V. T. Scott followed this 
up (THe Journat, March 12, 1921, p. 705). 

Dr. Kinney entirely omitted any reference to literature on 
the subject. If he had read these articles he would not have 
considered the fall of blood pressure on standing so strange. 
Out of 739 of my cases taken as they run from a series of 
many thousands, in 85 per cent. the pressure falls, and in 
only 15 per cent. does it rise. These are sick persons show- 
ing the symptom blood ptosis. In ordinary office and clinic 
practice the percentage of blood ptosis is higher. In a 
hundred selected athletes it does not occur at all except as 
an evidence of staleness or approaching disease. 

The publication of Dr. Kinney’s article will be very he!p- 
ful, because it will stimulate others to assume the same 
attitude of interested, calculating observation of circulatory 


phenomena. C. Warp Crampton, M.D., New York. 


KEEPING THE CHILD’S NOSE CLEAN BY 
ASPIRATION 


To the Editor:—Dr. W. B. Mason, Washington, D. C., in 
Tue JourNa, June 2, 1923, under the title of “A New Ear 
and Nose Syringe,” gives an excellent note regarding the use 
of a plungerless syringe for the irrigation of the ear and the 
nose. There is one other very important use of this type of 
syringe that I feel is worthy of attention: 

In children before the age of their ability and knowledge of 
blowing the nose properly, there are many conditions of 
uncleanliness and pathologic conditions poorly cared for by 
faulty drainage of the nose. I have used the same type of 
syringe for aspiration with great ease and comfort to the 
patient, and most satisfactory results by completely cleaning 
the nose in coryza. In the presence of pathologic conditions, 
the aspiration with this instrument will oftentimes avoid mid- 
dle ear involvement. It may be used both for irrigation and 
for aspiration because the negative pressure secured by com- 
pressing the bulb and fitting the blunt end of the instrument 
securely into the nose is sufficient to draw secretions all the 
way from the pharynx and postsinus areas. 

The syringe which I have used has a glass barrel 5 inches 
in length, a diameter of three-fourths inch and a curved blunt 
tip one-fourth inch in diameter. This syringe has all the 
advantages mentioned by Dr. Mason, namely, it is inexpen- 
sive, simple in construction, easy to sterilize, may be manipu- 
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lated with one hand, and, above all, is most agreeable to the 
child at an age when procedures of this sort are distasteful 
to them. It has been a most satisfactory agent in my hands, 
and I feel that pediatricians and others caring for children 
will find it a very helpful thing in keeping the child’s nose 


clean. W. D. Row.anp, M.D., Boston. 


“THE CHRONIC ABDOMEN” 

To the Editor:—The editorial comment on “The Chronic 
Abdomen,” June 16, in which you take up and expand on the 
word of Dr. Robert Hutchison, is one which points out many 
lessons. 

Nature abhors a vacuum. And in the human mind there 
is a general protest against being ignored, against obscurity. 
The most obscure and unimportant individual at once comes 
to the center of the stage by invalidism. His invalidism 
attracts far more attention if it is surgical in character. In 


other words, the more dramatic the illness, the greater the 
attention. 

Then there is the deepset feeling in the minds of some 
people that there must be a definite and concrete cause for 


disease. This need is supplied by the osteopath and chiro- 
practor and like cults. The patient is ill, and the cultist 
finds the exact palpable cause and he removes it. And, alas, 


too many orthodox surgeons, among whom Dr. Hutchison 
may not be numerated, do the same thing. What could be 
more satisfactory? These patients really, deep down, do 
not desire recovery; for, if recovery occurred, they would 
again lapse into obscurity and no longer be seeing famous 
surgeons and all the other various specialists. They would 
no longer experience the supreme joy of being a “difficult 


case,” baffling the most learned and skilful. 

There is in human nature a feeling very widespread and 
not confined to the laity by any means, which is that the 
new is better than the old. By these people the “new” is 
accepted without discrimination, and that which is left behind 
is at once called antiquated. These people believe they 
are very progressive. 

Your otherwise admirable editorial comment on Dr. Hut- 
chison’s article is marred or rather stultified by the last 
sentence of your closing paragraph, in which you say: 


The patients described by Dr. Hutchison are a prolific source of 
income and nourishment to the cultists, who derive their chief support 
from chronic invalidism. There is a vast body of patients who are not 
seriously ill, who are hopeful and who seem for a time to improve 


under any new treatment. They pass from physician to physician, 
from cultist to cultist, from chiropractor to osteopath, to Abramsite, to 
Eddyite; and they return ever, in the words of Omar Khayyam, by the 
same door wherein they went. The service which scientific medicine 
may render them is education in health and knowledge of disease, that 
Gog not be so readily the subjects of exploitation by unprincipled 

It is impossible for scientific medicine, or any other 
agency, to educate them in health and knowledge of disease 
for the simple reason that they do not wish to be so educated. 
How can those be educated who are unwilling to learn? 
Poor Richard remarks, “None are so ignorant as those who 
will not learn;” and, again, he says, “It is not so much shame 
to be ignorant as being unwilling to learn.” It is depressing 
to contemplate the large number of subnormal and abnormal 
people in the world. There are faddists of all sorts; there are 
credulous people of all sorts. There are doubters; there are 
people who cannot wait and people who cannot really weigh 
evidence; and an enormous number of people who cannot 
comprehend anything that is abstract. There are emotional 
and supersensitive people, and it is these people who with 
zeal oppose vivisection and Yaccination. There is also a con- 
siderable group of people who are constitutionally anti- 
orthodox in medicine, in religion and politics alike. What 
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is really needed, but what I see would be utterly impossible, 
is police authority in the hands of such a wise surgeon as 
Dr. Robert Hutchison, so that he could actually direct with 
authority the treatment of the sort of patient he has described 
—a kind I know well. 

The people described by Dr. Hutchison always have been 
in the world and always will be in the world. There always 
have been faddists and those who are credulous to accept the 
new and fantastic. We shall always have with us the 
ignorant and superstitious and those who are inacapable of 
reasoning in the abstract and of exercising self-control. We 
shall always have with us the supersensitive and overemo- 
tional, and those afraid or unable to meet realites of life 
and who hide their faces in the face of danger and reality 
and will not, cannot, see the truth as it exists. 

Regular scientific medicine has a heavy load to carry. She 
is always under attack—she always will be under attack, 
from without and sometimes, unfortunately, from within; and 
we never shall arrive at a time when right ideas of hygiene, 
preventive medicine and curative medicine shall receive 
universal acceptance. 

But in spite of all this, scientific medicine has made 
splendid advances. One of the most encouraging things 
of today is that scientific medicine has won the support of 
so many interested, intelligent laymen. For the future I 
believe it is most important that this sympathetic education 
of the intelligent laity should go on. The battle must never 
cease, even though we may be sure victory will never be 
fully won. Hygeia, the latest organized effort to educate the 
laity, deserves and should receive a widespread support of 
the medical profession. I trust that your editorial comments 
on Dr. Hutchison’s admirable article will be reprinted in 


Hygeia. THeopore Ditter, M.D. Pittsburgh. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


STAMMERING 


To the Editor :—1 To what group of diseases does stammering belong? 
2. What is its cause? 3. What means are used to cure it? 4. Why 
does it disappear spontaneously many times on the patient’s becoming 


> ‘ 
of age? Mépico, Mexico 


Answer.—1. Stammering belongs to the group of nervous 
disorders, more specifically to the psychoneuroses. 


2. The causes may vary greatly, but are usually in the 
nature of an emotional shock, fright or a more prolonged 
mental conflict; in some cases stammering is due to mimicry 
of other stammerers with whom the child may happen to 
come in contact. 


3. The means used in treatment are: general hygienic 
measures; avoidance of conditions that cause worry, mental 
stress, undue responsibility and excitement; and systematic 
exercises in speaking, including singing and reading aloud. 
In addition to the exercises, help may possibly be secured by 
psychanalysis, though this is usually without effect. 

4. Since the condition is a neurosis and is not due to an 
organic disease, there is no reason why it should not dis- 
appear spontaneously at any time, though this is somewhat 
unusual. The observation that it has disappeared when the 
patient came of age is probably a coincidence; it may possibly 
be due to a suggestion to the patient that he is likely to get 
well at that particular time. 








Advancing Medicine-—Medicine will make its greatest 
advances when the clinical and every-day life observer meets 
over the patient with the research practitioner and expert.— 
G. R. Hall, J. Trop. Med. & Hyg. 26:123 (April 16) 1923. 


a > ERE 


SRAM, SU 





























































mie 





Rr RST 
1a eel 


a. 


SOI. 









156 - MEDICAL 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


PHILIPPINE Istanps: Manila, August 14. Sec., Mr. José V. Gloria, 
400 Asuncion, Manila. 


Soutn Daxota: Deadwood, July 17. Dir., Dr. H. R. Kenaston, 
Bonsteel. 


THE DEPARTMENT OF OTOLOGY IN THE 
UNIVERSITY SCHOOL OF MEDICINE* 


GEORGE E. SHAMBAUGH, M.D. 


CHICAGO 


The department of otology in a medical school implies a 
department in which instruction in this specialty is provided 
for undergraduate medical students. In the old type medical 
school, this instruction for undergraduate medical students 
constituted the primary and only recognized function of the 
special department. The taking over of medical instruction 
by the university means something more than the transference 
of undergraduate instruction. The department of otology in 
a university school of medicine should imply a department 
with the same ideals and the same aspiration essential in 
any university department. It should imply a place in which 
research is recognized as one of its most important functions, 
and where graduate students may come for special training. 

In the medical school where everything was focused on the 
instruction for the undergraduate student of medicine, the 
expansion of the special departments often led to an over- 
emphasis in the curriculum of the teaching in these special- 
ties. The energetic, ambitious instructor was often inclined 
to urge more and more work for the students in his own 
department. The rivalry for requiring credits was more or 
less general between the several departments, for the reason 
that their importance and their success was gaged largely by 
the number of credits required of the undergraduate student. 
In some institutions, the more aggressive heads of certain 
departments succeeded, as might be expected, in requiring 
more work than the relative importance of their subjects 
warranted. This tendency has brought out the criticism that 
undergraduate medical instruction was working toward the 
training of specialists, rather than the turning out of ade- 
quately prepared general practitioners. The reaction against 
this tendency has been inevitable. The suggestion has been 
seriously made of eliminating the specialist from instructing 
medical students, and of relegating what instruction in the 
special fields the undergraduate should receive to the general 
practitioner. This is but the natural, though rather extreme, 
reaction against what many have recognized as a harmful 
tendency, namely, the overemphasis of the specialties in the 
undergraduate curriculum. As a matter of fact, each par- 
ticular field of medicine is now a recognized specialty to 
which one may restrict his work if he so desires. It requires 
no particular argument to show that those facts which the 
undergraduate should be taught, for example, regarding the 
heart, can best be presented by the internist who is concen- 
trating his attention on cardiac disturbances. In exactly the 
same way, those facts in otology which it is essential for the 
student to know can best be presented by the experienced 
otologist, rather than by one engaged in general practice. 
The whole problem here is clearly one of more careful 
supervision of the curriculum so as to prevent an over- 
emphasis of any particular subject. 

With the broader conception «necessarily implied in a 
pi eet of otology in a university school of medicine, that 





* President’s address before the American Otological Gain, Atlantic 
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is, a place where research is fostered and where graduate 
students may come for training, as well as where the instruc- 
tion in otology proper for undergraduate medical students 
is provided, there is every reason for permitting and encourag- 
ing the expansion of the department, making of it a center 
for the development of research and for graduate training. 
A department of otology preeminent in research and as a 
place for graduate work would add prestige to the entire 
university, and its growth and success would be welcomed by 
every other department. 

In this triple role, instruction for undergraduate medical 
students would play only a minor part. The equipment 
necessary for carrying on research work, the organization 
whereby graduate students may get proper training for tak- 
ing up special practice—these are the bigger problems, and 
without proper attention to these needs, the department should 
not, strictly speaking, be called a bona fide department of a 
university school of medicine. 


ESSENTIALS FOR A UNIVERSITY DEPARTMENT OF OTOLOGY 


Let us consider now what facilities are essential in this 
broader conception of a university department of otology. 
We may overlook the matter of undergraduate instruction 
for medical students, as this is already adequately provided 
for. The chief problem here is for supervision in order to 
prevent too much work being required of students in any 
special department. Three essentials stand out as necessary 
for a properly organized university department of otology. 
The first is an adequate outpatient department, one properly 
equipped and properly manned. The makeshift equipment 
so often provided for this work is not proper equipment. Too 
often the physician is expected to work in the outpatient 
department with an equipment which he would not think of 
tolerating in his private practice. This is entirely wrong. 
As an educational center, it is important that everything 
about the place should be an object lesson to both patient and 
graduate student of how the work can best be done. No 
expense should be spared to make this equipment as nearly 
as possible an ideal, sanitary equipment. 

I wish to emphasize especially the proper manning of the 
outpatient department, because in this is involved one of the 
primary essentials for providing adequate training for special 
practice. That the supervision of this work should be under 
competent, experienced men goes without saying. There is, 
however, a great deal of routine involved in the proper care 
of outpatient work that becomes in time more and more irk- 
some, as it is unprofitable for the regular staff to care for. 
In order that this routine work may be properly done, it is 
necessary to add a staff of clinical assistants, just as the 
routine work in the hospital is taken care of by a staff of 
interns. The number of these clinical assistants which an 
outpatient department can properly utilize is determined 
exactly as is the number of interns in a hospital; that is, by 
the number essential to provide adequate care for the patients. 
These clinical assistants constitute the graduate students 
who find this work, in a properly equipped and properly 
organized outpatient department, the ideal clinical training 
preparatory to taking up special practice. This addition of 
a corps of clinical assistants renders the work of the regular 
staff much more interesting and profitable, since they are in 
this way relieved of much of the tiresome routine, and have 
more time to devote to the study of the more interesting, 
unusual cases. The work of the clinical assistants needs 
supervision and direction. There is, however, no particular 
advantage in providing didactic instruction, for these grad- 
uate students learn by their own egperience how to work out 
their clinical problems. It is important that they be impressed 
with the necessity of acquiring ability for making examina- 
tions and for recognizing the proper indications for surgical 
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treatment before they are taught the technic of operations or 
are permitted to work in the operating rooms. 

A minimum of one year devoted to this work is considered 
essential before one should be permitted to take up inde- 
pendent work. No difficulty will be experienced in retaining 
the services of the assistant for the full period, when care is 
taken to reserve the training in operative work, as it should 
be, for the final quarter. A great deal of harm has resulted 
from the practice of teaching operative technic to men who 
have had no proper training in making examinations, and 
have acquired no appreciation of the proper indications for 
operative work. The fact should not be lost sight of that it is 
a much more important task and a much more difficult matter 
to acquire the training for making examinations and for 
recognizing the indications for operations than it is for 
acquiring the technic of operations. An important part of 
the work of these clinical assistants should be the training 
for making proper records of their findings. History taking 
should be as conspicuous a part of their regular work as it is 
for the hospital intern. 

The rehabilitation of the work in the outpatient department 
is one of the great needs in most of our medical schools. 
Here is found the ideal material for the study of most of 
our clinical problems. To make this available, it is necessary, 


first of all, to provide proper equipment, and, secondly, a 
properly organized staff with clinical assistants composed of 
graduate students who fill the same role that interns do in 


hospital work. In such an outpatient department, it is pos- 
sible to provide the best care for the patient, and with super- 
vision and direction to secure the ideal clinical training for 
graduate students. 

The second essential for a university department of otology 


is the control of adequate hospital facilities. Without this, 
it is impossible to develop properly the outpatient work. The 
department must have its definite apportionment of hospital 


facilities, for without this, there exists a constant struggle 
with other stronger departments, usually with general sur- 
gery, for hospital beds. It may be a surprise to some who 
are connected with medical schools where this principle of 
apportionment is recognized to learn that in other of our 
institutions the special departments, such as otology, have 
no recognized hospital facilities, and that, as a result, what 
they do succeed from time to time in getting is acquired only 
after the expenditure of effort which all but kills the work 
of the outpatient department. In one institution with which 
I am familiar, there existed for years in the outpatient clinic 
a strongly developed department of urology in charge of men 
of national reputation; but when a patient required hospital 
care, this patient was placed in the hospital under a general 
surgeon who undertook to do the operation for which the 
urologist was much more competent. 

The third essential for a university deparfment of otology 
is a laboratory. By this I mean an institution in which 
sustained research can be fostered. This means something 
more than a corner in some general laboratory, or the setting 
aside of a room and labeling it a laboratory. It means, in 
addition to adequate housing, all the equipment that may 
be required for carrying out research work. It means, in 
addition, a full-time technician, for without this it is impos- 
sible to carry out the detail work which alone can make 
substantial results successful. In addition, it will be neces- 
Sary to have an arrangement whereby the services of an artist 
are available as this may be needed. 

There is another essential in the equipment of every uni- 
versity department where research is successfully fostered. 
This is the establishment of fellowships. Otology must be 
Provided with endowed fellowships to assist the research 
worker, for without this assistance, the man inclined to take 
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up this work will too often be forced to devote his entire 
energies to the problem of securing a livelihood during just 
the period when he should be best able to undertake investi- 
gative work. 
COM MENT 

This may seem like a formidable program. If it seems 
formidable, it is because we are accustomed to look on the 
department of otology merely as an institution for teaching 
to undergraduate students of medicine a few elementary facts 
in this specialty, and have overlooked entirely the require- 
ments essential to make of it a real department in a univer- 
sity school of medicine. This is, moreover, exactly the sort 
of a program that has been followed in other countries where 
research work has been successfully pursued and where 
graduate students have been receiving adequate training for 
special practice. The real difficulty in acquiring for our 
universities such departments as outlined above is not merely 
a question of finance. It is primarily a matter of education. 
The faculties of our medical schools, our university authori- 
ties and our public must be educated to appreciate the need 
for such institutions before we can hope to be given the 
opportunity of placing otology in this country on a par with 
its status in other countries. 

122 South Michigan Avenue. 


Minnesota January Examination 


Dr. Thomas S. McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written, and practical 
examination held at Minneapolis, Jan. 2-4, 1923. The exami- 
nation covered 15 subjects and included 80 questions. An 
average of 75 per cent. was required to pass. Twenty-six 
candidates were examined, all of whom passed. Ten can- 
didates were licensed by reciprocity. Two candidates were 
licensed by endorsement of credentials. The following col- 
leges were represented: 


Year Per 
College PASSED Grad. Cent. 
Univoralty GF Wilsbha ats o5:0<s6isiocs ctcccce covcveteces (1922) 87.6, 88 


University of Minnesota Medical School.......... ...(1922)* 82.7, 
84.5, 85.2, 85.5, 85.8, 86.2, 86.7, 86.9, 87.2, 87.7, 


87.7, 88, 88, 88.6, 89.6, 89.8, 89.9, 90, 90.3, 91.4, 


92, 92 

Columbia University ........ eeetbeese pdusbewenbaeoce (1921) 89.7 

University of Toronto........ O0bendos ces S00 5406s ve 08 (1921) 91 
Year Reciprocity 

College LICENSED BY RECIPROCITY Grad. with 
Hahnemann Med. College and Hospital of Chicage. .(1915) iowa 
BOO, CROCE nn owccshopbesnceuccsceses (1907) Illinois 
Rush Medical College. ..(1917) California, (1920) (1921, 2) Illinois 
State University of Lowa College of Medicine........ (1920) lowa 
University of Michigan Medical School............. (1921) Michigan 
St. Louis University School of Medicine............ (1911) Missouri 
Washington University .cccccccccccccsccsccccccces (1920) Missouri 
Year Endorsement 

College ENDORSEMENT OF CREDENTIALS Grad. with 
Ree BeGiee Cee. 20s ccckoccccedéicccescecsecs (1918) N. B. M. Ex. 
Johns Hopkins University... .....00.cccccscccccses (1921) N. B. M. Ex. 
* These candidates have finished their medical course and received 


their M.B. degree. They will receive their M.D. degree on completion 
of a year’s internship in a hospital. 


Maine March Examination 


Dr. Adam P. Leighton, Jr., secretary, Maine Board of 
Registration of Medicine, reports the written examination 
held at Portland, March 13-14, 1923. The examination 
covered 10 subjects and included 100 questions. An average 
of 75 was required to pass. Five candidates were examined, 
all of whom passed. One candidate was licensed by reci- 
procity. The following colleges were represented: 


‘ Year Per 
Coll PASSED Grad. Cent. 
I I ss 4 on tenn e ec tnes pbasinnnohhed (1922) 80 
Columbia University College of Phys. and Surgs...... (1891) 76 
Vanderbilt University ..... bxthodh « dah ee ee eee (1917) 87.3 
Laval University Faculty of Medicine................ (1922) 75.4 
University of eee ‘ppese is puedes edi poh Gees (1920) 75.3 
College LICENSED BY RECIPROCITY Cf oslonaity 
University of Pennsylvania.................0+-e005 (1891) Dist. Colum. 

















































































Book Notices 


Tue Practice oF Surcery. By Russell Howard, C.B.E., M.S., 
F.R.C.S., Surgeon, London Hospital. Third edition. Cloth. Price, $7. 
Pp. 1280, with 550 illustrations. Philadelphia: J. B. Lippincott Com- 
pany, 1922. 

The difficulty of obtaining a surgical textbook ideally suited 
to the use of students is familiar to all men who teach sur- 
gery. This is due largely to the extensive scope of the 
subject, which makes it almost impossible intelligently to 
condense it between the covers of a single volume, and to 
the wide divergence of opinion on fundamental principles 
which one finds in the literature as well as in textbooks. It 
differs somewhat from other works in the order in which 
topics of special surgery are presented. The subject of 
general surgery, probably the most difficult phase of the 
subject for the student to master, is allotted ample space. 
Such introductory subjects as inflammation, wounds, ulcera- 
tion and gangrene are very clearly and completely presented. 
In going over the book carefully, one finds that the author 
has written excellent chapters on such subjects as the skull 
and the brain, fractures, the thyroid, thoracic surgery, and 
surgery of the peritoneum. The material on the stomach and 
the intestine is unusually good for a single volume textbook. 
The subject matter is systematically presented, readily 
amenable to outline by the student, and clearly written. It is 
freely illustrated, and quite free, in both idea and illustra- 
tion, from the obsolete. 


Tue Scuick Test, DipHTHERIA AND Scarvtet Fever. A Study in 
Epidemiology. By Surgeon-Commander Sheldon F. Dudley, R.N. Med- 
ical Research Council, Special Report Series, No. 75. Paper. Price, 


1 shilling net. Pp. 64. London: His Majesty’s Stationery Office, 1923. 


This contains the results of studies of the incidence of 
diphtheria and scarlet fever in the Royal Naval School at 
Greenwich. The conditions were favorable for the study. 
There are resident at the school on an average about 1,000 
boys, and from 100 to 120 day boys who come daily for 
classes. These boys attend for three or four years, and are 
from 11 to 16 years of age. The observations were clinical, 
bacteriologic and statistical, combined with the use of the 
Schick test. The author puts forward a principle termed 
“velocity of infection,” which he thinks may account for the 
development of immunity without symptoms and explain 
other difficulties in practical epidemiology. This velocity is 
the resultant of two other velocities: (1) the velocity at 
which a subject receives doses of a pathogenic agent, and 
(2) the velocity with which the immunity mechanisms of the 
subject can destroy this infecting agent. The study shows 
“how little good physique, healthy living and sound sanita- 
tion seem to have in preventing those diseases most com- 
monly spread by droplet or spray infection, should the latter 
be made easy by conditions of overcrowding, such as existed 
in the sleeping quarters of this school.” The essay is an 
important contribution to the subject of which it treats, and 
is a distinct addition to our knowledge. 


Tue CoNnsTITUTIONAL Factors 1N DEMENTIA PRAECOX, WITH Par- 
TICULAR ATTENTION TO THE CIRCULATORY SYSTEM AND TO SOME OF 
THE Enpocrine GLaNnps. By Nolan D. C. Lewis, M.D. Nervous and 
Mental Disease Monograph Series No. 35. Paper. Price, $3. Pp. 134, 
with illustrations. New York: Nervous and Mental Disease Publishing 
Company, 1923. 

In this small monograph are presented the summary of 
the findings in 601 necropsies in cases of hebephrenic and 
catatonic dementia praecox at St. Elizabeth’s Hospital, 
Washington, D. C., and detailed clinical and necropsy reports 
on twenty-two additional cases. Paranoid dementia praecox 
is separated off as a special group with peculiarities of its 
own which will be reported later. The striking findings are: 
the very large proportion of cases (75.5 per cent.) that pre- 
sented a small aplastic heart and blood vessel system, which 
incomplete development appears to extend even to the capil- 
lary system. This proportion is greatly in excess of all 
other forms of mental disease and is approached only by the 
cases of general paralysis; marked lymphatic hyperplasia; 
and histopathologic changes especially in the thyroid, supra- 
renals and gonads. These findings are offered, not as an 
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explanation of dementia praecox, but rather as a soil on 
which for some reason this type of bad mental habits flour- 
ishes, and as a possible explanation for the frequent con- 
comitance of tuberculosis. The work is well presented with 
many illustrations and is thoroughly worth while, being 
offered simply as a statement of facts of observation that 
should stimulate to further investigations in these obscure 
diseases, 


Tue Hore or tHE VARIANT. By John George Gehring, M.D., Sc.D. 
Cloth. Price, $2. Pp. 252. New York: Charles Scribner’s Sons, 1923, 

The keynote of this book appears to be a quotation from 
some noted surgeon who had been sick and who said that 
there ought to be “ a chair devoted to teaching how to get 
sick people well.” There is no subject in greater need of 
sane and lucid presentation, both for physician and for 
patient than that here considered. The variant is the indi- 
vidual “whose normal differs from the average”; the sensi- 
tive, nervous, neurotic, fearful persons who make up such 
a large proportion of every practice, special or general. The 
nature of the variations and their relations to the instinctive, 
subconscious—a term that is here used in a simple, easily 
understood sense—self, are graphically told, with admirably 
chosen illustrations from the author’s wide clinical experience 
and with excellent indications of the extent to which they 
enter into medical practice of all kinds. The importance of 
training and suggestion in the evolution of the child’s mind, 
and the bearing they have on prophylaxis, are outlined with 
notable lucidity and force; “it does not at all matter what 
things the child learns it only matters that it is 
trained to use the will” well illustrates the breadth of vision 
and grasp. The book is written primarily for the general 
physician and not for the specialist in neuropsychiatry. The 
language is not too technical, and it can be heartily recom- 
mended for this purpose. The author’s method of presenta- 
tion introduces no conflict with rational therapeutics, and 
leaves behind no impression that he is offering a panacea for 
ills of all kinds. 


Die EXPERIMENTELLE BAKTERIOLOGIE UND DIE INFEKTIONSKRANK- 
HEITEN MIT BESONDERER BERUCKSICHTIGUNG DER IMUNITATSLEHRE. Ein 
Lehrbuch fir Studierende, Aerzte und Medizinalbeamte. Von Dr. W. 
Kolle, Direktor des Institutes fiir experimentelle Therapie, und Dr. H. 
Hetsch, Professor, General-oberarzt a. d. Wissenschaftl. Mitglied des 
Institutes fiir experimentelle Therapie in Frankfurt a. Main. Sixth edi- 
tion. In two volumes. Paper. Pp. 1376, with 340 illustrations. Berlin: 
Urban & Schwarzenberg, 1922. 

Kolle and Hetsch’s bacteriology is a standard work. It 
gives a reliable, comprehensive and well arranged summary 
of the present knowledge and practice in its field. Naturally, 
the main source and basis of the presentation is the German 
work; but the more important contributions in other lan- 
guages have not been overlooked, and there is a light sprink- 
ling of references to the American literature. Probably the 
discussion of all the weightier questions is as fully abreast of 
the times as well can be expected under the circumstances. 
It is self-evident, however, that to consider adequately the 
advances in bacteriology and immunology, continued familiar- 
ity with the world literature is now essential. The illustra- 
tions are good; gome of the colored plates, 114 in all, are 
of a superior quality that should be the object of emulation 
on the part of other publishers. 


Tue Conquest or Constipation. By William S. Walsh, M.D. 
Cloth. Price, $2. Pp. 265. New York: E. P. Dutton & Co., 1923. 

This is a rather sensible book that a physician might 
recommend to a patient suffering from functional or psychic 
constipation. The book starts with a brief discussion of the 
physiology of digestion and the results of constipation. The 
author is sufficiently conservative to state that “in most 
cases the effects are not as severe as is often alleged, nor 
are the symptoms of constipation always results of poison- 
ing.” He then discusses hygiene, diet and a few harmless 
remedial measures. He advises that physicians be consulted 
periodically, and that the child be instructed to look on the 
physician as a friend, He warns against proprietary reme- 
dies in constipation, for which, he says, $50,000,000 is spent 
every year in this country. The sales of one laxative for 
infants and children average almost $1,500,000 annually. 
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Miscellany 


THE NEW STATISTICAL DIVISION OF THE 
ARMY MEDICAL LIBRARY 


ARTHUR N. TASKER, M.D. 
Major, Medical Corps, U: 8. Army 


Wasuincton, D. C. 


The Prudential Insurance Company of America has pre- 
sented to the Surgeon-General’s Library (now officially 
known as the Army Medical Library) its entire collection 
of books, documents and papers dealing with international 
vital statistics and related subjects bearing on public health, 
medicine, general welfare, climatology and medical anthro- 
pology. This collection is unquestionably the largest of its 
kind ever assembled, and represents all the public health 
activities of the entire civilized and semicivilized world. 

The library had its origin in the needs of the company, 
realized thirty years ago by the late John F. Dryden, who 
liberally encouraged the gathering together of data on every 
phase of human mortality and on all the problems of disease 
prevention. Its nucleus was a collection of books and docu- 
ments by Frederick L. Hoffman, the company’s statistician. 
With his original collection as a foundation, the library had 
been developed along the lines indicated by the Index Cata- 
logue of the Surgeon-General’s Library. It includes, there- 
fore, an immense amount of general medical information 
derived from widely various sources, as well as Dr. Hoff- 
man’s manuscripts of original investigations. 

That portion of the library dealing with strictly medical 
subjects is separate and distinct from the section on public 
health and vital statistics. The former is alphabetically 
arranged, while in the latter the material is arranged under 
the names of states and countries in alphabetical order. By 
this method the practical use of the library is best subserved, 
and data referring to any particular geographic section are 
available without the use of a library index. The reports 
on census investigations, public health activities, mortality 
statistics, institutional reports, etc., are all historically com- 
plete from their inception to the present day, so far as it 
has been practicable to make them so. Every effort has been 
exerted in the past, and will continue to be in the future, 
to secure information on these subjects from each country 
and community which publishes periodical information on 
health and mortality. In the medical section is to be found 
a wide variety of material of general sociologic interest. 
That dealing with anthropology is particularly rich and com- 
plete in information pertaining to our native Indian and the 
negro populations. For the last thirty years every article 
printed in the newspapers or in the various periodicals bear- 
ing upon questions of interest and importance in this connec- 
tion has been preserved by Dr. Hoffman and has been filed 
in accordance with the principles of classification followed 
by the Index Catalogue. This greatly facilitates both the 
historical and the present-day study of subjects on which 
information is, generally speaking, difficult of access, even 
for the professional student who is in touch with all special 
library facilities. 

The section on American public health is probably 95 per 
cent. complete for every state and city that has periodically 
published reports and observations during the last fifty years. 
Herein are many reports of exceptional historical importance, 
some of them dating back to Revolutionary times. The 
foreign portion of the section on public health and vital sta- 
tistics is a really extraordinary collection of documents from 
countries as to which no information whatever is ordinarily 
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and readily obtainable in the United States. It includes 
many reports from the native states of India published by 
direction of the British resident commissioner; medical 
reports from colonies lately belonging to Germany, and sim- 
ilar reports from all the British colonies and from many of 
the tropical possessions of France and Holland. Likewise 
to be found in this section are voluminous manuscript data 
on such topics as the mortality of missionaries, consular 
officers, the Panama Canal Zone, the Madeira-Mamore Rail- 
way, the hospitals in Northern South America, and the West 
Indies. Some, at least, of the climatologic data of every 
country are available, while for the United States there is a 
practically complete series of reports on weather observa- 
tions, together with the earlier reports of the Chief Signal 
Officer of the Army relating thereto. Special volumes con- 
taining thousands of articles separately bound for more con- 
venient reference deal with medical subjects of various sorts. 
Those on tuberculosis and cancer are perhaps the most com- 
plete of all. Finally, the library possesses a complete and 
valuable collection of all the writings of Dr. Hoffman as 
represented by nearly seven hundred titles. 

The Prudential Insurance Company has made this gift to 
the medical profession of America (as represented by this, its 
library) with no other condition than an understanding as 
regards proper care and possible enlargement. About 5,000 
square feet of floor space has been set aside in the Surgeon- 
General’s Library for the reception of the collection. The 
Prudential Company has installed steel book shelves of the 
most modern type, and has separated the space from the 
remainder of the building by a steel partition. The facilities 
of this statistical division will be available to the medical 
profession at large, to all government workers, and to the 
general public, though books cannot be taken from the 
building. 

Congress has made provision for four assistants. The 
appropriation for their employment becomes available, July 
1, 1923, and they will thereafter meet the current needs of 
the division as regards indexing, cataloguing and general 
administration. 

All material in the form of books, periodicals and clippings, 
which deal with the subjects before enumerated will in the 
future be automatically forwarded to Washington as soon 
as received by the Prudential Company. All government 
agencies, both at home and abroad, furnishing such reports 
have been requested to mail their future publications directly 
to the statistical division of the Army Medical Library. 

While it is impossible to state with exact precision the 
extent of the collection, it is safe to say that it will approx- 
imate eighty thousand volumes and bound papers, in addition 
to many thousands of references filed alphabetically in the 
subject index envelop system. It is the intention of the 
librarian of the Army Medical Library to enlarge and amplify 
this collection by the addition of all homologous material 
reeeived in the ordinary course of events by him, to extend 
the limits of its field of usefulness to the utmost, and to 
furnish every available facility to those who desire to con- 
duct research along particular lines. The assistants on duty 
in this division will render all possible aid in the compilation 
of vital statistics, not only for the United States, but also 
for foreign countries, in which task linguistic difficulties are 
those ordinarily most difficult to overcome. The assistant 
librarian in charge of the division, and the other assistants, 
will of necessity be familiar with at least four or five of the 
most important modern languages, in order that the most 
extensive use may be made of its valuable material. Requests 
for information may be addressed to the statistical division 
of the Army Medical Library with the assurance that such 
information will be supplied so far as the limited force of 
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the library will permit. When extensive information is 
desired, that is, data beyond the capacity of the small library 
force to compile, the resources of the statistical division will 
be available to research workers. 

The Prudential Insurance Company is to be felicitated on 
its wise judgment in the measure which it has taken to make 
this incalculably valuable mass of literature accessible to 
public health officers, vital statisticians, members of the 
medical profession, sociologists and to informed laymen, all 
of whom will find in it facilities heretofore lacking for 
research in many fields wherein investigation has in the past 
been for the most part difficult and disappointing. It is 
expected that the division will be ready for general use by 
July 1 or shortly thereafter. 





Medicolegal 


Place of Residence and for Registering Certificate 
(Less v. State (Texas), 246 S. W. R. 382) 


The Court of Criminal Appeals of Texas, in reversing a 
judgment of conviction of defendant Less for violating the 
medical practice act, punishment for which was assessed at 
a fine of $100 and fifteen hours’ confinement in the county 
jail, remanded the cause to the Uvalde County Court. The 
court of criminal appeals says that the information contained 
four counts: The first and second alleged that the defendant 
resided in Uvalde County and practiced medicine therein 
without first registering with the district clerk his authority 
to so practice; the third and fourth counts alleged that the 
county of his residence was unknown, and that he practiced 
medicine in Uvalde County without first registering with the 
district clerk of the unknown county of his residence his 
authority to practice medicine, and further charged that in 
fact he had no authority so to practice in Uvalde County or 
any other county in Texas. 

Motion was made to quash the third and fourth counts 
because they failed to allege the county of the defendant’s 
residence. It was asserted that the allegation that the county 
of his residence was unknown, and that he failed to register 
his authority in such unknown county did not meet the 
requirements of the law. But Rutherford v. State, 79 Texas 
Cr. R. 605, 187 S. W. 481, is direct authority sustaining the 
sufficiency of the third and fourth counts. As suggested in 
the opinion in that case, the pleader in the instant one, after 
alleging the failure of the defendant to register his authority 
in the county of his unknown residence, went further, and 
also averred that he was without authority to practice medi- 
cine in Uvalde County or any other county in Texas. If the 
state could have proved this latter averment it would have 
sustained an allegation that he failed to register his authority 
in any county in Texas. 

It was established that the defendant practiced medicine in 
Uvalde County, and that he had not registered with the dis- 
trict clerk of that county his authority for engaging in such 
practice. A witness testified that the defendant had a sign 
on his office which had on it “Dr. Less”; that the defendant 
told him that he had lived in Dallas, and had come from 
there; that while in Uvalde he had stayed for a while at a 
certain house, then went to another where he had rooms; 
that his wife and child were with him and they did light 
housekeeping ; that -he had been in Uvalde only a short time 
when he first treated this witness and told him that he 
would be there for only a short time. Another witness testi- 
fied that the defendant had told him that he had some prop- 
erty in Dallas and an office and home there; that he would 
have to go back to Dallas and dispose of his property there; 
that if he could get sufficient practice in Uvalde he would 
close up his office and business in Dallas; that he had come 
to Uvalde for his health and rest, and would not be there 
longer than three or four months. He also told the witness 
that. he had lived at Port Arthur. The state, however, made 








MEDICOLEGAL 





Jour. A. M. A. 
JuLy 14, 1923 


no effort to prove a failure on the part of the defendant to 
have his certificate registered either in Dallas County or in 
the county in which Port Arthur is situated, and introduced 
no evidence supporting the allegations in the third and fourth 
counts of the information to the effect that he had no author- 
ity to practice medicine in any county in the state, save as it 
might be inferred from the failure to register his authority 
in Uvalde County; and it was error for the judge to instruct 
the jury that the absence of the record was prima facie 
evidence that the defendant had no certificate of authority, as 
that authorized conviction under the third and fourth counts, 
even though the jury found he did not reside in Uvalde 
County. Those counts should not have been submitted to the 
jury, as the evidence did not warrant their submission. 

The word “residence” includes the idea of more permanence 
than that of “sojourn,” and the word “reside” as used in the 
statute requiring one’s authority for practicing medicine to 
be registered in the district clerk’s office of the county in 
which he resides, should be given its ordinary meaning. But 
the court does not think that the whole question of residence 
should turn on the intention of the practitioner, so that the 
defendant, if he had his home in Dallas, though he might 
reside in Uvalde County for a number of years, if he had 
the intention of returning ultimately to his home in Dallas, 
could not be prosecuted for failing to register in Uvalde 
County. 


Liability for Pools Breeding Malarial Mosquitoes 
(Belton v. Wateree Power Co. (S. C.), 115 S. E. R. 587) 


The Supreme Court of South Carolina, in reversing a judg- 
ment for $1,000 damages obtained by the plaintiff, says that 
he brought this action to recover damages on account of 
injury alleged to have been sustained by him by the erection 
of a dam across the Wateree or Catawba River. The plain- 
tiff lived about a mile and a half from the pond, and the 
nearest point on his land was half a mile from the pond. 
The case was to be considered with reference only to his 
allegation that the pond caused stagnant pools which bred 
malarial mosquitoes, causing sickness, the removal of his 
tenants, and consequent depreciation of the value of his land. 
But since the testimony for the plaintiff showed that the 
activities of the mosquitoes were not confined to his premises, 
but were prevalent in that whole community, it was demon- 
strated that the damage suffered by him was not peculiar to 
himself. It showed that the nuisance was a public one, and 
not a private one, and the law is well settled that a plaintiff 
is not entitled to damages for an injury from a _ public 
nuisance unless his injury is not only different in degree but 
different in kind from that suffered by the public generally, 
or unless the nuisance has been caused by the negligent con- 
duct of the defendant. It has also been established beyond 
controversy that if the act alleged to have been noxious to 
the plaintiff was authorized by the legislature, it cannot be 
considered a public nuisance, and the plaintiff can recover 
damages only on the theory that the injury was caused by 
the negligent exercise of that legally authorized act. 

The court is not sufficiently informed as to the habits of 
Anopheles quadrimaculatus or punctipennis (the malaria- 
breeding mosquitoes) to know whether or not their breeding 
is a necessary incident of the creation of such a pond of 
water as in this case. There was testimony tending to show 
that there is less likelihood of such an event in such a pond 
than in small stagnant pools. But assuming that it is inci- 
dental, the incident was authorized by the legislature and 
cannot be considered a public nuisance subjecting the donee 
of the power to indictment; and the plaintiff has no private 
cause of action without showing either that the authority 
conferred was so negligently exercised as to produce the 
nuisance, or that his injury has been peculiar in kind to 
himself. 

As a matter of supreme public concern, the affirmance of 
this judgment, opening the floodgates of litigation, would 
not only bankrupt the useful institutions which mark the 
progress of this state, but would bar forever the development 
of millions of horse power in the streams that now “run 
wanton to the sea.” 
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American Journal of Physiology, Baltimore 
G4: 405-598 (May) 1923 


Monthly Variations in Muscular Efficiency in Women. L. M. Moore 
and J. L. Barker, Berkeley, Calif.—p. 405. 

*Monthly Variations in Cardiovascular Activities and Respiratory Rate 
in Women. L. M. Moore and C. R. Cooper, Berkeley, Calif.—p. 416. 

*Pathogenesis of Tetany: Control and Cure of Parathyroid Tetany by 
Diet. L. R. Dragstedt and S. C. Peacock, Chicago.—p. 424. 

*Conditions of Survival of Mammalian Nerve Trunks. A. Forbes end 
L. H. Ray, Boston.—p. 435. 

Studies of Thyroid Apparatus: Refractive Index and Water Content 
of Blood Serum of Male and Female Albino Rats Thyroparathyroi- 
dectomized and Parathyroidectomized at 100 Days of Age. F. S. 
Hammett, Philadelphia.—p. 467. 


Colloid Chemistry of Protoplasm: I. General Considerations. II. Elec- 
trical Charges of Protoplasm. L. VY. Heilbrunn, Ann Arbor, Mich. 
p. 481. 


“Influence of Parathyroidectomy on Gastric Secretion. S. C. Peacock 
ind L. R. Dragstedt, Chicago.—p. 499. 


Extirpation of Suprarenal Glands in Albino Rats. J. T. Lewis, Buenos 
Aires, Argentine.—p. 503. 
Sensibility to Intoxication in Albino Rats After Double Adrenalectomy. 


J. T. Lewis, Buenos Aires, Argentine.—p. 506. 
*Relative Importance to Life of Cortex and Medulla of Suprarenal 
Glands. B. A. Heussay and J. T. Lewis, Buenos Aires, Argentine. 
512. 
Biolozic Food Tests: I. Vitamin A in Some Citrus Fruit Products. 
A. F. Morgan, Berkeley, Calif.—p. 522. 


*Id. Il. Vitamin A in Skim Milk. A. F. Morgan, Berkeley, Calif.— 
p. 538. 

*Influence of Sugars and Other Substances on Toxic Effects of Insulin. 
E. C. Noble and J. J. R. MacLeod, Toronto, Canada.—p. 547. 

Visual Perception and Retinal Mosaic: 1. Retinal Mean Local Sign— 


Explanation of Fineness of Binocular Perception of Distance. E. E. 

Andersen and F. W. Weymouth, Stanford Univ. Calif.—p. 561. 

Effect of Menstruation on Cardiovascular Activity and 
Respiratory Rate—Daily observations made by Moore and 
Cooper of cardiovascular activities and respiration rate in 
women over periods varying from two to seven months 
indicate periodically recurring variations coincident with the 
monthly cycle. The typical variations are a low menstrual 
and a high intermenstrual period. The rhythm is especially 
marked and uniform in the pulse rate, circulatory index and 
respiration rate. The low records of the menstrual period 
are not greater than many occurring as chance variations, 
and therefore do not signify an extensive general lowering 
of the physical condition. They rather represent a phase in 
the rhythm accompanying the fundamental periodic changes 
which occur throughout the monthly cycle. 


Parathyroid Tetany Due to Intoxication—Dragstedt and 
Peacock believe parathyroid tetany or depression to be due to 
an intoxication. The responsible toxic substances come 
chiefly from the gastro-intestinal tract. They arise through 
the activity of the proteolytic group of intestinal bacteria, 
and are probably for the most part protein split products of 
the nature of amines. The function of the parathyroid glands 
is to prevent intoxication by these poisons. The parathyroid 
glands do not furnish a hormone necessary for life, and dogs 
may be kept alive indefinitely after their removal if treatment 
directed to the prevention of this toxemia of intestinal origin 
is carried out. 

Survival of Nerve Tissue—Of interest in connection with 
neuroplasty is the observation made by Forbes and Ray that 
a mammalian nerve carefully dissected from the body during 
life or immediately after death, and kept in Ringer solution 
or in air in a moist chamber, retains an apparently normal 
functional capacity for a considerable time. The time of 
survival is greatly influenced by temperatures below about 
8 C.; function is suspended and survival, that is, capacity to 
manifest function when warmed again, may last as long as 
four days. 

Influence of Parathyroidectomy on Gastric Secretion.— 
Peacock and Dragstedt found that complete extirpation of 
the thyroid and parathyroid glands in dogs has no depressant 
effect on gastric secretion if the development of tetany or 
depression be prevented by dietary control. 


Importance to Life of Suprarenals.—The following facts 
are definitely established by Houssay and Lewis: (1) Double 
suprarenalectomy is fatal in most species, among them the 
dog. (2) Removal of all chromophil tissue contained in these 
glands is perfectly harmless. (3) Extirpation of the inter- 
renal body (equivalent of cortex in Elasmobranchs) is fol- 
lowed by death. The authors therefore conclude that, (1) 
the cortex is indispensable to life; it maintains its vital 
functions without the cooperation of the medulla; (2) the 
chromophil tissue of the suprarenals is not necessary to life 
or to normal functions. This does not mean that chromophil 
tissue is not indispensable to life. In these experiments only 
a part of this tissue is removed, and it must be remembered 
that relatively a greater portion of medullary tissue than of 
cortical tissue remains in the body after suprarenalectomy. 
If chromophil tissue has vital functions, the extracapsular 
portion is sufficient to maintain them, but up to now there is 
no evidence that these vital functions exist. 


Vitamin A in Skimmed Milk.—It is shown by Morgan, that 
although dried skim milk, and presumably fresh skim milk 
as well, is not altogether lacking in vitamin A, it is impossible 
to obtain normal growth over a prolonged period by the use 
of this substance alone. An immediate and striking improve- 
ment was noted in most of the animals given the skim milk 
after decline from vitamin A deficiency. This was followed 
at varying intervals by an equally rapid decline, ending in 
death if the treatment was continued. Successful growth on 
a diet containing both the skim milk and small amounts of 
butter fat indicated that the eventual failure on the skim 
milk diet was probably not due to the presence of toxic or 
inhibiting substances in the skimmed milk. Quantities as 
large as 5 gm. of the dried skim milk were found to be less 
effective than 0.25 gm. of butter fat of the same origin. The 
proportion of vitamin A in dried skim milk and butter fat 
would appear, therefore, to be less than 1:20, in fresh skim 
milk and butter fat less than 1: 220, and average whole milk 
should be more than eight times more valuable as a source 
of vitamin A than skim milk made from it. 


Influence of Sugar on Toxicity of Insulin.—The only sugar, 
according to Noble and MacLeod, which can definitely anti- 
dote the symptoms that accompany the hypoglycemia due to 
insulin is glucose. Even when the animal is moribund at 
the time of injection this sugar may bring about permanent 
recovery. Levulose, galactose and maltose may be followed 
by temporary slight improvement in the symptoms and they 
cause a marked increase in the blood sugar. Arabinose, 
xylose, sucrose and lactose have no apparent effect on the 
symptoms although there may be an increase in the reducing 
power of the blood (e. g., with arabinose). Sodium lactate, 
glycerol and alkalis have no effect on the symptoms. 


American Journal of Syphilis, St. Louis 
7: 209-416 (April) 1923 

“Quantitative Studies in Syphilis from Clinical and Biologic Point of 
View: III. Arsenical Content in Scales, Blood and Urine in Arsen- 
ical and Nonarsenical Eruptions. J. A. Fordyce, I. Rosen, C. N. 
Myers, New York.—p. 209. 

*Id. IV. Arsenic Content in Blood at Various Intervals After Intra- 
venous Injections of Arsphenamin. J. A. Fordyce, I. Rosen, and 
C. N. Myers, New York.—p. 225. 

*Clinical and Biochemical Study of Neurosyphilis. L. H. Cornwall and 
C. N. Myers, New York.—p. 287. 

*Sulfarsphenamin in Treatment of Syphilis. S. Irgang, New York.— 
p. 318. 

Paresis with Negative Spinal Fluid. J. Wynn, Indianapolis.—p. 323. 

III. Mercury Inhalation Therapy of Syphilis. Shall It Be Con- 
demned? J. Gutman, Brooklyn.—p. 326. 

IV. Mercury Versus Arsphenamin in Treatment of Syphilis. J. Gut- 
man, Brooklyn.—p. 347. 

Toxicity and Trypanocidal Activity of Tartrobismuthate and Relation 
to Treatment of Syphilis. C. N. Myers and H. B. Corbitt, New 
York.—p. 352. 

Syphilis Department of Inpatient Hospital: Its Personnel, Organiza- 
tion and Equipment. H. Goodman, New York.—p. 377. 

Kahn Precipitation Reaction for Syphilis. R. L. Kahn, Lansing, Mich. 
—p.. 389. 

Case of Syphilitic Chancre on Scrotum of Patient Without Penis. 
F, W. Oclze, Leipzig—p. 410. 


Arsenical Content in Scales, Blood and Urine.—Fifty-one 
specimens of scales, blood and urine were examined by 
Fordyce et al.; twenty-two batches of scales were from 
syphilitic patients who had developed a desquamating rash 




















ae 


Oo EE ROS. PE LS 











































he 


SS 
. 


* 









162 CURRENT MEDICAL LITERATURE 


after the administration of the arsenicals; twenty of these 
were positive in amounts varying from 0.123 to 315.9 mg.; 
two were arsenic free. Six batches were from nonsyphilitic 
cases, the quantity fluctuating from a trace to 1.63 mg.; three 
of these patients were known to have received arsenious acid 
or sodium cacodylate. The presence of small amounts in the 
other three patients can be accounted for by diet or drugs 
applied externally. Analysis of the blood and urine gave 
several instances in which the blood did not show deter- 
minable amounts of arsenic, while the urine contained it in 
considerable quantity. 

Arsenic Content of Blood After Arsphenamin Injection.— 
Analysis of blood taken immediately after the completion of 
the injection showed that 60 per cent.-of the arsenic injected 
had been localized outside the blood stream. The maximum 
quantity of arsenic in the blood stream based on average 
values is found immediately after injection. This value 
expressed in milligrams of metallic arsenic per hundred 
grams of dried specimen is 4.21. Observations at later inter- 
vals, up to one day, indicate that the arsenic equilibrium in 
the blood gradually becomes lower, based on average values. 
There was a marked increase in arsenic after a period of one 
day with a gradual diminution at later intervals, based on 
average values. 

Arsenic in Spinal Fluid After Arsphenamin Injection.— 
From a review of results, which include the examination of 
239 spinal fluids taken from 151 patients after the intravenous 
administration of silver arsphenamin, Cornwall and Myers 
infer the following facts to be proved: Arsenic passes into 
the spinal fluid; arsenic can be found in the spinal fluid at 
the end of two hours in an amount as large as 143 mg. per 
hundred grams of dried specimen; arsenic can be found in 
the spinal fluid as late as seventy-two hours in an amount 
as large as 192 mg. per hundred grams of dried specimen. In 
general, the arsenic content in the spinal fluid falls after the 
first two hours. It rises slightly between twenty-four and 
forty-eight hours, and at the end of seventy-two hours is 
present in greater quantity than at any time beween two and 
seventy-two hours. 


Value of Sulpharsphenamin.—As a result of a limited 
experience with sulpharsphenamin, Irgang concludes that in 
equal dosage it compares favorably with neo-arsphenamin in 
causing the disappearance of cutaneous lesions. The drug 
can be employed to advantage in those whose veins are 
extremely small or too deeply situated to be of value for 
intravenous medication. The subcutaneous method is not a 
painless one, it causes considerable discomfort but much less 
than when used intramuscularly, 


Boston Medical and Surgical Journal 
188: 789-836 (May 24) 1923 


*Perforated Ulcer of Stomach and Duodenum. E. C. Cutler and F. C. 
Newton, Boston.—p. 789. 

*So-Called Gas in Stomach. F. W. Palfrey, Boston.—p. 800. 

Report of 146 Cases of Skin Affections Treated with Radium. F. 
Bryant, Worcester, Mass.—p. 803. 

Phototherapeutic Considerations in Some Dermatoses. W. J. Macdonald, 
Boston.—p. 809. 

*Pulmonic Area of Heart as an Index of Cardiopulmonary Circulatory 
Disturbance. J. A. Honeij, Boston.—p. 811. 


Statistics on Perforated Ulcer of Stomach and Duodenum. 
—A résumé of reports made by various observers gives a 
total of 486 cases of free perforation of gastric and duodenal 
ulcer in which the primary mortality figures were: for simple 
closure (19.4 per cent.), closure plus gastro-enterostomy 
(24.3 per cent.) and resection (22.8 per cent.). Cutler and 
Newton add five cases of acute perforated gastric and six 
cases of perforated duodenal ulcer. The interval from per- 
foration to operation varied from 6 to 96 hours with an 
average duration of 21.5 hours. A previous history of some 
form of indigestion was obtained in all but two cases. There 
was one death, a mortality of 9 per cent. The interval from 
perforation to operation was 96 hours. The operative pro- 
cedure was drainage only, one case; suture of perforation, 
two cases; suture of the perforation plus gastro-enterostomy, 
eight cases. In every duodenal case gastro-enterostomy was 
performed. The case in which drainage only was employed 
proved fatal. Of the two cases with simple closure of the 
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perforation, one patient returned for gastro-enterostomy, and 
6 months later, he presented vague symptoms of epigastric 
discomfort; roentgen-ray studies showed a beginning hour- 
glass constriction. Of the eight gastro-enterostomy cases, 
five patients are unqualifiedly well, two have some epigastric 
discomfort if they overeat, but they are at work. 


“Gas” in Stomach.—The distress attributed to “gas in the 
stomach” Palfrey asserts, is due to a failure of the act of 
belching to maintain a proper adjustment of intragastric 
pressure. He believes the co-existence of two factors to be 
responsible: an influence which elevates intragastric pres- 
sure, combined with failure of the safety-valve mechanism 
of the cardiac orifice. The treatment of this symptom, there- 
fore, divides itself between measures to improve the function 
of the cardiac orifice, and measures to reduce the tendency 
to elevations of intragastric pressure. Palfrey has had the 
best success through the following course: First, instituting 
a small-bulk dry diet in six meals instead of three per day, 
and with liquids, except in minimal amounts, only between 
meals, so as to avoid at any time any great distention of the 
stomach. Second, avoidance in this diet of all substances 
capable of causing irritation, with special reference to the 
previous faults of the special case. Thus no food should be 
given which is not capable of being reduced by mastication 
to a liquid or a soft pulp, so as to avoid mechanical irritation, 
and proper mastication should be enforced. Alcohol, spices 
and irritant drugs (including highly flavored dyspepsia 
tablets) should be forbidden. In cases of hyperacidity or 
ulcer the diet should be further modified as indicated by other 
symptoms. In cases in which there may be irritant-forming 
fermentation or special susceptibility to certain foods the 
offending articles should so far as possible be identified and 
avoided. Third, drug treatment to allay irritations and to 
lessen excessive motor action. Carminatives are best avoided. 
Where hyperacidity is a factor, milk of magnesia, or mag- 
nesium oxid in some other form, is usually of benefit; if this 
does not give relief sodium bicarbonate well diluted in water 
is to be used. Also in hyperacidity the use of bile prepara- 
tions is of.advantage in diminishing the need for magnesium 
or sodium. In disturbed muscular action of the stomach, 
atropin, 450 to Yoo grain, three times a day, may be of benefit. 
In obstinate cases, latent diseases of the appendix and gall- 
bladder are to be thought of. 


Pulmonic Area of Heart Index of Cardiac Embarrassment. 
—The pulmonic area of the heart, fluoroscopically seen, 
Honeij says, presents certain changes in outline, size and 
density under certain conditions affecting heart and lungs. 
This pulmonic sign is a reliable index of cardiac embarrass- 
ment. It varies according to the degree of disturbance of 
cardiopulmonary circulatory function. 


California State Journal of Medicine, San Francisco 
21: 145-192 (April) 1923 

Etiology and Treatment of Faulty Body Mechanics in Childhood. J. C. 
Wilson, Los Angeles.—p. 145. 

Pre-Cancerous and Early Cancerous Lesions of Genitourinary Tract. 
J. R. Dillon, San Francisco.—p. 148. 

Group Practice of Medicine. H. A. Johnston, Anaheim.—p. 149. 

*Diphtheritic Otitis Media. W. J. Mellinger, Santa Barbara.—p. 151. 

Intermediate Cervical Repair Following Confinement. T. Coffey, Los 
Angeles.—p. 153. 

Results of Radium in Gynecology. A. F. Maxwell, San Francisco.— 
p. 155. 

Téchnic and Organization of Los Angeles Municipal Maternity Service. 
L. G. MecNeile, Los Angeles.—p. 158. 

Case of Yaws in California. H. E. Alderson and H. C. Coe, San 
Francisco.—p. 162. 

Clinical and Pathologic Study of Fifty Cases of Hyperthyroidism. R. 
B. Hill, Los Angeles.—p. 163. 

Physiotherapy Records. H. E. Furscott, San Francisco.—p. 165. 

*Studies in Fat Digestion. M. M. Null, Eagle Rock.—p. 168. 

Psychoses of Pregnancy and Puerperal State. H. W. Wright, San 
Francisco.—p. 170. 

Amputations in Region of Knee Joint. H. H. Dignan.—p. 173. 

*Genesis and Treatment of Insomnia. H. D. Eaton, Los Angeles.— 
p. 175. 


Diphtheritic Otitis Media.—Mellinger cites the history of 
a patient who had a bilateral diphtheritic infection of the 
middle ear. He was given 3,000 units of antitoxin, and then 
transferred to the isolation ward, where there were no other 
diphtheria patients. The laboratory subsequently reported 
a nonvirulent Klebs-Loeffler bacillus infection of both ears; 
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nose and throat cultures were negative. Sixteen days later 
this patient developed a positive infection of the nose and 
throat. The middle ear infection had in the meantime been 
overcome, and negative cultures had been obtained. The 
nose and throat cultures, however, remained positive for 
twenty-one days. This history seemed to demonstrate that 
the infection of the middle ear with a nonvirulent Klebs- 
Loeffler bacillus did not give immunity toward a virulent 
Klebs-Loeffler bacillus. Furthermore, 3,000 units of diph- 
theria antitoxin were not sufficient to confer immunity. As 
a result of this experience, Mellinger isolates patients with 
nonvirulent middle ear infections, and has not allowed them 
to come in contact with those suffering from other forms of 
diphtheria. A case of a virulent Klebs-Loeffler infection of 
the middle ear in a child, aged 3, is also reported. 
Digestibility of Fats——Null’s experiments were made with 


pork fat and a vegetable fat. The selection of the food and 
the arrangement of the diet was determined largely by choos- 
ing those things that could be subjected to high degrees of 
temperature in which fat was incorporated, such as fried 
potatoes, potato-chips, doughnuts, short-biscuits, shortcake 
and gray. The presence in the diet of large quantities of fat 
cooked into the food did not affect the digestibility of either 
the protein or the carbohydrates. The subjects gained in 
weight and the nitrogen equilibrium was maintained on a 
vegetable fat. There was very little if any difference in the 
results between animal and vegetable fats. The pork fat 
was relished more than the vegetable fat; consequently, more 
was eaten. The subjects enjoyed their food and maintained 
their strength without any discomfort. So far as this experi- 
ment goes, fats cooked into foods at high temperatures were 
easily digested by normal subjects. 

Insomnia.—Eaton’s experience has convinced him that 
the ctiology of insomia is exactly the same as the etiology of 
functional nervous conditions in general. Physical factors 
play a minor réle and the real disorders occur in con- 
sciousness; it is psychic primarily, physical secondarily. It 


is a disease of consciousness, a condition of mental unrest 
kept going by fear and apprehension in regard to the effects 
of sleeplessness and the efforts to sleep thus engenered. 
Hypotics should never be used in this type of insomnia, save 
temporarily, and then only when their purpose as an artificial 
and temporary aid in the breaking up of an established bad 
habit is clearly understood by the patient. It is essential to 
impress on the patient the true conception that sleep is non- 
essential—rest the essential ingredient of a normal day. Once 
the patient has learned to rest he will inevitably sleep because 
sleep is an automatic habit which will always engraft itself 
on rest when conditions are propitious. The results of such 
treatment in a series of fifteen hundred cases showed 82.4 per 
cent. remaining much improved or cured after two years. 


Indiana State Medical Association Journal, Ft. Wayne 


16: 157-188 (May) 1923 


Tuberculosis of Female Generative Organs. E. E. Padgett, Indianapolis. 
p. 157. 

Phases of Chronic Pharyngeal Infection. W. S. Tomlin, Indianapolis. 
p. 161. 


The Surgical Engineer. H. R. Allen, Indianapolis.—p. 165. 

System and Thoroughness in Eye Examinations and Treatment. F. S. 
Cuthbert, Kokomo, Ind.—p. 169. 

Drains and Drainage of Abdominal Cavity. M. L. Curtner, Vincennes, 
Ind.—p. 173. 


Journal of Pharmacology and Experimental Tnera- 
peutics, Baltimore 
21: 225-262 (May) 1923 

*Intrahepatic Administration of Drugs. J. A. Waddell, Charlottesville, 
Va.—p. 225. 

*Does Reaction to Epinephrin Obey Weber's Law? D. M. Lyon, Edin- 
burgh.—p. 229. 

*Toxicity of Carbon Tetrachlorid: In Relation to Liver Function as 
Tested by Phenoltetrachlorphthalein. P. D. Lamson and A. J. 
McLean, Baltimore.—p. 237. 

*Salicylates. XIV. Liberation of Salicyl from and Excretion of 
Acetylsalicylic Acid. P. J. Hanzlik and E. Presho, San Francisco.— 
p. 247. 


Intrahepatic Administration of Drugs.—Waddell has noted 
the effect of solutions injected under the capsule or into the 
parenchyma of the liver. He found that various substances 
administered by this route are rapidly absorbed into the 


blood stream and exhibit their effects almost as quickly as 
after intravenous injection. Their physiologic effects were 
elicited with greater uniformity as to dosage and time interval 
than could be obtained by direct application to the organ or 
tissue (“dropping the solution on”) or by subcutaneous or 
gastro-intestinal administration. Among a number of other 
drugs, he has administered by this route particularly 
strychnin, caffein, pilocarpin, atropin, quinidin, and syn- 
thetic dyestuffs. The method has proved a great time saver 
in the study of effects on the heart, salivary glands, gastro- 
intestinal tract, and central nervous system. The procedure 
consists in exposing a portion of a lobe of the liver and 
injecting a solution of the drug in question subperitoneally 
or at a depth of 1 or 2 mm. into the parenchyma. The latter 
gives better results in the case of less potent agents like 
quinidin and caffein, while the former is equally effective 
with very potent ones such as strychnin and strophanthin. 
The solution should be reasonably concentrated so that the 
volume of fluid containing an effective dose need not be large. 
Usually this should not be more than 0.1 or 0.2 mol., though 
in some instances as much as 1 mol. has been injected. 


Nature of Reaction to Epinephrin—Lyon asserts that 
repeated doses of a uniform amount of epinephrin chlorid 
solution produce the same increase in blood pressure only it 
the resting level of the pressure immediately preceding the 
injection is the same in each case. When the. resting levels 
differ, the blood pressure responses to uniform doses of 
epinephrin vary, the magnitude of the disturbance diminish- 
ing as the resting level rises. In other words, a much larger 
dose is required to produce the same effect at a higher level. 
When the amount of epinephrin administered is increased 
arithmetically, the resultant blood pressure rises do not follow 
suit but bear a logarithmic relationship to the stimulus, obey- 
ing the Weber-Fechner Law. 


Toxicity of Carbon Tetrachlorid.—The toxic effects of car- 
bon tetrachlorid have been studied by Lamson and McLean 
by means of the phenoltetrachlorphthalein liver function test. 
In two cases the effect on renal function has also been studied 
by means of the phenolsulphonephthalein test. It was found 
that single doses of 4 c.c. of carbon tetrachlorid per kilogram 
produce functional disturbance of the liver in the dog, with 
complete return of function to normal within ninety-six hours. 
Signs of intoxication in these animals could be observed by 
this method before any visible signs or symptoms were evi- 
dent. The kidneys did not appear to be affected by this dose. 
Administration of 2 c.c. per kilogram produced no demon- 
strable disturbance in either kidney function. Finally, 4 c.c. 
per kilogram, given in divided doses of 2 c.c. per kilogram at 
forty-eight hours intervals, was found to have no toxic effect, 
which is contrary to the belief that divided doses are more 
toxic than a single massive dose. 


Liberation of Salicyl from Acetylsalicylic Acid.—The lib- 
eration of salicylic acid from acetylsalicylic acid in buffer 
solutions at body temperature (38 C.) in vitro was found by 
Hanzlik and Presho to be somewhat variable though of prac- 
tical significance in accounting for the fate of acetylsalicylic 
acid in its passage through the body. The liberation was 
found to be quite as great in a degree of acidity (hydrogen 
ion concentration) corresponding to that of gastric juice as 
in a degree of alkalinity corresponding to that of intestinal 
juices, but it was very much less in the vicinity of neutrality 
and of the very slight alkalinity of blood. Accordingly, lib- 
eration of free salicylic acid from acetylsalicylic acid would 
be expected to occur in the stomach, contrary to current con- 
ceptions of, and claims made for, the drug in this direction. 
Considerable unchanged acetylsalicyl circulates through the 
body, and presumably, therefore, explains the differences in 
pharmacologic action, clinical “toxic” dosage and effects 
of sodium salicylate and acetylsalicylic acid. Considerable 
absorption and urinary excretion of the unchanged acetyl- 
salicyl group would be expected, and this was actually found 
to be the case in a quantitative study of the excretion. The 
administration of from 4 to 14.8 gm. (clinical “toxic” doses) 
of acetylsalicylic acid to six persons, of whom four were 
convalescents and two suffered with rheumatic fever, resulted 
in total excretions of from 8.8 to 36.6 per cent. of the acetyl- 
salicylic acid administered. The proportion of acetylsalicyl 
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in the total salicyl extracted from the different urines was 
considerable, ranging from 5.3 to 41.1 per cent. with a median 
value of 25.5 per cent. The excretion bore no relation to 
clinical condition, dosage, diuresis, total salicyl excreted and 
other factors. The duration of excretion was from three to 
six days. 
: Journal of Radiology, Omaha 
£: 147-182 (May) 1923 


Roentgenologic Signs of Cancer of Colon. R. D. Carman, Rochester, 
Minn.—p. 147 

Multiple Peptic Ulcers. M. M. Portis and S. A. Portis, Chicago.— 
p. 151. 

Relation of Roentgenology to Urology. J. R. Caulk, St. Louis.—p. 153. 

Roentgen Rays and Roentgen-Ray Apparatus; An Elementary Course. 
J. K. Robertson, Canada.-—p. 157. 

Auto-Electronic Roentgen-Ray Tube of Lilienfeld. I. S. Hirsch, New 
York.—p. 162. 

Design of Potter-Bucky Diaphragm Grids. R. B. Wilsey, Rochester, 
N. ¥.—p. 168. 

Unusual Case of Tuberculosis. D. A. Stewart, Ninctte, Manitoba.— 
p. 169 

New Holder for Radium Needles. J. R. Ranson, Denver.—p. 170. 


Journal of Urology, Baltimore 
9: 397-490 (May) 1923 

Experimental Hydronephrosis. Failure of Diuresis to Affect Its Rate 

of Development. F. Hinman and A. E. Belt, San Francisco.—p. 397. 
*Cases of Suppurative Pericystitis. A. L. Chute, Boston.—p. 421. 
Diverticula of Bladder in Children. A. Hyman, New York.—p. 431. 
Fibroids of Urinary Bladder: Report of Case. I. S. Koll, Chicago.— 

p. 453. 
*Surgery of Bladder. J. F. McCarthy, New York.—p. 461. 

Suppurative Pericystitis—Six cases of suppurative peri- 
cystitis have been seen by Chute. They are occasionally seen 
following trauma to the deep urethra. The condition is made 
evident by the presence of a tender mass above the pubes 
that does not disappear on emptying the bladder; this is com- 
hined with the usual evidence of an infection. The condition 
should be met by opening up the perivesical space and drain- 
ing the cavity by tubes brought out through the perineum as 
well as by tubes introduced above. It will usually be wise to 
combine a suprapubic cystostomy with this drainage. In the 
cases that present a tight stricture, a badly traumatized 
urethra, or suppuration of the perineum, a perineal section 
should be done. The patients are usually very septic and the 
vigorous and prolonged use of subcutaneous salt solution is 
of great help in combating this condition. 


Surgery of Bladder.—McCarthy discusses the question of 
approach to and delivery of the urinary bladder in the male, 
as well as the better delineation of procedures such as resec- 
tion, ureter recognition, implantation, etc. 


Kansas Medical Society Journal, Topeka 
23: 113-140 (May) 1923 
Gold and Mastic Reaction. H. A. Lindsay, Topeka.—p. 113. 
*Insulin Treatment of Diabetes Mellitus. R. H. Major, Rosedale.— 
p. 117. 
Practical Value of Blood Chemistry to Clinician. R. L. Haden, 
Kansas City.—p. 120. 
Glucose Tolerance Test. M. Law, Topeka.—p. 124. 
Syphiloma of Rib: Review of Literature and Report of Case. F. C. 
Helwig, Halstead.—p. 127. 


Value of Insulin in Treatment of Diabetes——Whether 
insulin is as valuable in the treatment of diabetes mellitus as 
is thyroid extract in myxedema, Major says, remains to be 
seen. But the discovery of any substance that will clear up 
hyperglycemia, glycosuria and ketonuria, and rescue a patient 
from coma is epoch making. There is every evidence that it 
will rob surgical diabetes of most of its terrors. The question 
as to whether insulin after repeated use will raise the carbo- 
hydrate tolerance and restore the islands of Langerhans to 
their normal functioning state, is a pertinent one and as yet 
unanswered. 


Laryngoscope, St. Louis 
32: 329-400 (May) 1923 

Determination of Line of Descending Portion of Facial Canal in 
Doing Mastoid Operation. F. Bridgett, Philadelphia.—p. 329. 

Total Deafness Due to Trauma, with Normal Static Labyrinthine Find- 
ings. Report of Two Cases. S. J. Kopetzky and A. A. Schwartz, 
New York.—p. 340. 

Primary Thrombosis of Mastcid Emissary Vein with Secondary Involve- 
ment of Lateral Sinus. J. Friedman and S. D. Greenfield, Brooklyn, 
—p. 347. 

Sensibility of Pathologic Ears to Small Differences of Loudness and 
Pitch, Including Report on Seven Cases of Displacusis. V. O. 
Knudsen and G. E. Shambaugh, Chicago.—p. 353. 
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Case of Telangiectasis of Mucous Membranes of Nose and Lips Asso. 
ciated with Long Standing and Severe Epistaxis. J. W. Miller, 
New York.—p. 365. . 

New Artery Clamp for Tying Off Deep Tonsillar Vessels. A. Kahn, 
New York.—p. 369. 

Causes of Failure in Surgery of Nasal Accessory Sinuses. W. Mjt. 
hoefer, Cincinnati.—p. 371. 

Recording of Functional Hearing Tests. S. Jesberg, Los Angeles.— 
p. 379. 

Death Following Operation for Removal of Tonsils. F. W. Bailey, 
Cedar Rapids, Ia.—p. 384. 

Case of Subglottic Edema Due to Acute Lymphatic Leukemia. L,. 
Hubert, New York.—p. 389. 


New York State Journal of Medicine 
23: 183-228 (May) 1923 

Recent Progress in Communicable Diseases of Childhood: Whooping 

Cough. C. Herrman, New York.—p. 183. 

*Principles in Diagnosis and Treatment of Pulmonary Tuberculosis, 

J. A. Miller, New York.—p. 184. 

*Perforation of Sigmoid Colon by Scybalum. K. S. Kennard and H. §. 

Altman, New York.—p. 191. 

Chronic Intestinal Indigestion in Children. F. E. Johnson, New York. 

». 192. 
W oa Work Among School Children. J. C. Palmer, Syracuse, N. Y, 
. 195. 
Gem Air Care of School Children. C. A. Greenleaf, Olean, N. Y.— 
>. 200 

Diapeusile Significance of Intelligence Tests. S. P. Jewett and P. 

Blanchard, New York.—p. 202. 

*Fluoroscope in Modern Cardiology. L. F. Bishop, New York.—p. 205, 

Acute Ulcerative Lleocolitis. E. L. Benjamin, New York.—p. 2( 
Mosquito Control in Nassau County. A. D. Jaques, Lynbrook, N. Y, 

p. 209. 

Hemorrhoids. R. Hood, New York.—p. 210. 

Pay Clinics. E. V. Delphey, New York.—p. 211. 

Campaign Against Tuberculosis——Miller emphasizes the 
fact that the medical profession has been and must continue 
to be the backbone of the fight against tuberculosis. The 
death rate from tuberculosis in the United States has been 
cut in half in the past twenty years and the morbidity from 
the disease correspondingly diminished. This is undoubtedly 
due in large measure to the efficient organization of all 
classes of the community in which physicians have played the 
leading role. The outstanding feature of this campaign has 
been the promulgation of sound public health education. This 
has resulted in an aroused and enlightened sentiment among 
the laity concerning this and similar preventable diseases, 
which insistently demands from physicians better service than 
has all too frequently been received. In the main, it is the 
general practitioner who must meet this situation. 

Perforation of Colon by Scybalum.—The similarity of 
symptoms presented in the case cited by Kennard and Altman 
to symptoms of surgical conditions of the abdomen, which 
may be relieved successfully was striking. The case is 
reported with the idea that it may tend to remind surgeons 
of the possible existence of this condition, though it offers 
but little aid to definite diagnosis. The patient died four 
hours after admission to hospital. The small intestine was 
much distended by gas and a general peritonitis was present. 
A quantity of fluid, about 500 c.c. in amount, and fecal in 
character, occupied the lower part of the abdominal cavity 
and of the pelvis. On tracing the intestine downward, a 
rather sharp line of constrictions occurréd at the upper part 
of the sigmoid flexure of the colon. In the lower part of the 
sigmoid and on the posterior aspect of the bowel wall, there 
was a dark greenish area, which surrounded a perforation in 
the wall of the bowel, the size of the perforation being about 
that of a 25 cent piece. From this opening fecal matter had 
discharged into the pelvic and abdominal cavities. This 
section of the bowel was packed with feces, the fecal contents 
of the bowel being inspissated, much of it as round or oblong 
scybala, hard at the center and coated with a thin layer of 
softer feces. The intestinal mucosa was white in appearance, 
sodden in consistency and considerably swollen. But what 
appeared so unusual was the extent to which some of these 
scybala had sunken into the mucosa of the sigmoid. For 
a distance of 12 inches along the bowel wall internally these 
masses had become buried, so that the mucosa covered some 
completely, others but partially; on removing these masses, 
pockets were left in the mucosa, varying in depth from shal- 
low erosions to deep excavations, some extending down to 
the peritoneal coat; one in particular had extended through 
the peritoneum causing rupture. No inflammation surrounded 
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any of these depressiuns on the internal surface of the bowel, 
or was present in the mucous or muscular walls, only the 
peritoneum was inflamed. There was a general fatty infiltra- 
tion of all the abdominal organs as well as of the bowel wall. 
The condition was stercoral ulceration, the scybala acting as 
foreign bodies, burying themselves in the bowel wall, a con- 
dition favored by prolonged constipation, the age of the 
subject, the general bodily impairment due to the obesity and 
weakening of the muscle wall of the bowel. 


Value of Fluoroscopy in Heart Study.—In Bishop's opinion, 
fluoroscopy is particularly valuable as a routine procedure in 
the examination of large numbers of patients to determine 
which are deserving of detailed cardiologic study and which 
are not. 


Ohio State Medical Journal, Columbus 
19: 305-392 (May) 1923 
Surgical Treatment of World War Veterans for Disabilities Due t 
Aggravated by Military Service. D. Fisher, Danville, I 
». 309 
l peutic Classification of Goiter. I. Bram, Philadelphia.—p. 312. 


A tion and Pressure Treatment of Puerperal Mammary Abscesses. 
. Gardiner, Toledo.—p. 316. 
Symptomatology of Growing Fatigue Intoxication. E. H. Ochsner, 
ago.—p. 320. 
I tions for Radium Treatment; Summary of Results. i 


eroy, Cleveland.—p. 324. 
I eria Preventive Work in Cleveland Public Schools. 5. & 
McClelland, Cleveland.—p. 328. 


s toms of Eye Diseases and Their Relation to General Medicine. 
Echelbarger, Piqua.—p. 331 

l iolet Energy in Tuberculopathies. A. J. Pacini, Chicago.—p. 334 

( | Evaluation of Fractional Gastric Analyses. J. Forman, 


imbus.—p. 337. 


Southwestern Medicine, Phoenix, Ariz. 
7: 145-184 (May) 1923 


. of Chest. L. H. McKinnie, Colorado Springs.—p. 145. 
I rent of Carbuncle by Excision. J. Vance, El Paso.—p. 150. 
I tory Diagnosis of Typhoid Fever. G. Turner, El Paso.—p. 153 
D sis of Mental Diseases. S. D. Swope, El Paso.—p. 155. 
A 1 and Septicemia in Syphilis. R. A. Hernandez, Tucson, Ariz. 
159 
us Circle” of Nese. A. M. Wilkinson, Douglas, Ariz.—p. 161. 
*( f Perforation of Stomach. W. M. Randolph, Bisbee, Ariz.- 


Perforation of Stomach—The points of interest in Ran- 


di s case are the intermittent character of the pain with 
intervals of complete relief, the slight effect on the pulse and 
temperature, and the location of the mass. Tenderness was 
variable, first in the right and then in the left hypochondriac 
region, later in the right iliac. Pain was inconstant, no 
region being tender for more than a few minutes. Operation 


was advised but refused by the patient. A swelling just 
external to and opposite the umbilicus on the right side 
became more and more pronounced. When told after two 
weeks that an abscess was present, probably the result of a 
perforation in the appendix, and that operation must be done, 
the patient agreed. When the peritoneum was reached, it 
looked as though a cyst of some kind was present. Opening 
the peritoneum below the mass and packing off the cavity, 
adhesions were separated revealing the upper surface of the 
liver with the stomach and transverse colon adherent thereto. 
Freeing these adhesions, the abscess cavity was entered. It 
was bounded above by the inner portions of both the right 
and left liver lobes, below by the stomach and duodenum. 
There was a perforation in the stomach proximal to the 
pylorus and on the upper border. 


Texas State Journal of Medicine, Ft. Worth 
19: 1-58 (May) 1923 

Syringomyelia. M. L. Graves, Galveston.—p. 11. 

Syringomyelia and Syphilis of Central Nervous System, with Report of 
Case with Syringomyelia Syndrome. C. Uhler, Dallas.—p. 17. 

Diagnosis and Treatment of Gallbladder Diseases. J. S. McCelvey, 
Temple.—p. - 24. P 

Indications for Removal of Gallbladder. W. L. Crosthwait, Waco.— 
p. 27. 

Focal Infections as Applied to Gynecologic Practice. F. L. Barnes, 
Houston.—p. 28. 

Amenorrhea: Its Significance and Treatment. M. K. Robbie, San 
Antonio.—p. 30. 

Rest Cure. E. V. Depew, San Antonio.—p. 33. 

neat at Sphenopalatine Neurosis. M. B. Boebinger, New Orleans.— 
p. 35. 

Bronchoscopie Removal of Forengn Bodies from Air Passages. H. T. 
Aynesworth, Waco.—p. 38. 
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*Extralaryngeal Blood Cyst in Seven Weeks Old Baby. H. B. Decherd, 
Dallas.—p. 41. 
Typhus Fever. T. J. McCamant, El Paso.—p. 42. 
Sanitary Water Supply. V. M. Ehlers, Austin.—p. 45. 
Extralaryngeal Blood Cyst in Baby.—The location of the 
tumor in Decherd’s case was slightly lower than the epiglot- 
tis, and between the larynx internally and the outer wall of 
the deep oropharynx externally. The child, aged 7 weeks, 
was suffering from dyspnea; and was in imminent danger of 
death. The parents would not permit an operation. The 
child was suspended over an associate’s shoulder, with the 
head down, the left index finger was introduced and an 
attempt made to penetrate the wall of the cyst. This was 
extremely difficult on account of the mobility of the tumor. 
The tumor was then steadied from the outside, after which 
an attempt was made to destroy it as completely as possible, 
by means of a pair of sharp, curved scissors. Immediately 
2 drams of dark clotted blood were evacuated. At once the 
child began to breath better, and when put to the breast 
nursed normally for the first time in several weeks. 


Wisconsin Medical Journal, Milwaukee 
21: 535-592 (May) 1923 

*Case of Gastric Papillary Carcinoma. F. B. McMahon, Milwaukee.— 
p. 535. 

Present Status of Infant Feeding with Butter-Flour Mixture of Czerny 
Kleinschmidt. A. B. Schwartz, Milwaukee.—p. 539 

Rickets Review. H. K. Tenney, Madison.—p. 545 

*Lethargic Encephalitis in Wisconsin. W. F. Lorenz and W. J. Bleck 
wenn, Madison.—p. 547 

*Early Diagnosis of Chronic Cardiac Conditions J. A&A. E. Eyster, 
Madison.—p. 549. 

*Insulin Treatment of Diabetes. W. Thalhimer, Milwaukee p. 560 


Gastric Papillary Carcinoma.—Two fifths of the stomach 
was resected in McMahon’s case for a tumor the size-of a 
large orange, taking its origin on the greater curvature about 
two inches below the proximal line of resection, followed by 
an anterior gastrojejunstomy of the Polya-Balfour type. The 
operation was performed for the most part under local anes- 
thesia, 0.5 per cent. procain. Microscopic examination 
showed a papillary carcinoma in the base of a papilloma of 
gastric origin. 

Lethargic Encephalitis in Wisconsin—The results of 
examining 1,445 spinal fluids during 1921 and 1922 and 
January and February, 1923, are given by Lorenz and Bleck- 
wenn. In March and May, 1921, the number of fluids from 
lethargic encephalitis cases were relatively large. For 1922 
the increase again occurred in February and continued 
through March, becoming somewhat less during April but 
again showing an increase in May. In June and July, 1922, 
the number of such fluids fell off. The increase in August, 
1922, was mostly by fluids from cases of poliomyelitis and 
this condition continued during the succeeding four months. 
In January, 1923, there is again a great increase in the,.num- 
ber of fluids from cases of lethargic encephalitis. This 
increase became still greater in February, 1923. From pres- 
ent indications it appears that there will be a larger number 
of lethargic encephalitis cases in Wisconsin this year than 
in the previous two years. 


Early Diagnosis of Chronic Heart Disease-—The more 
essential points in early diagnosis of the more common types 
of chronic heart disease, Eyster says, are: first, careful 
evaluation of etiology and symptomatology; second, general 
systematic routine physical examination; third, accurate per- 
cussion; fourth, comprehensive roentgen-ray examination in 
doubtful cases, and fifth, the electrocardiogram. The most 
generally neglected of the aids to diagnosis, Eyster believes, 
is the pene ray. It is the one method which, imperfect 
as it is at present, gives the most accurate knowledge of the 
form and contour of the heart, the type of information which 
is of most value in leading to a correct diagnosis. 

Insulin Treatment of Diabetes—Thalhimer has treated a 
number of diabetics with insulin. He says the good results 
have been remarkable, and have occurred with mathematical 
precision. A given dose of insulin always produces a given 
result. This report is made to add confirmation to the results 
ef Banting and Best and their collaborators, and to those 
being ‘obtained in many other clinics. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 841-886 (May 19) 1923 
Disorders of Growth. H. Thursfield.—p. 841. 


Refraction. T. H. Butler.—p. 843. 

"Influence of Insulin on Acidesis and Lipemia in Diabetes. H. W. 
Davies, C. G. Lambie, D. M. Lyon, J. Mcakins and W. Robson.— 
p. 847. 

“Traumatic Paraplegia. O. BH. Gotch.—p. 849. 


Value of Symptoms in Early Diagnosis of Pulmonary Tuberculosis. D. 
G. M. Munro.—p. 851. 

Case of Myasthenia Gravis. S. L. 

*Hemorrhage from Large Bowel 
ploica. R. E. Smith.—p. 853. 


Heald and A. J. Wilson.—p. 852. 
Caused by Adherent Appendix Epi- 


Influence of Insulin on Acidosis and Lipemia in Diabetes. 
—Davies and his associates studied this question in four 
cases, as it was considered advisable to make observations 
on cases with a moderate degree of diminished bicarbonate 
reserve in order to have a comparison between normal people 
and diabetics without any such reduction and those cases 
showing evidence of impending coma. The results obtained 
in these cases seem to indicate that insulin and carbohydrates, 
when given together in sufficient amounts to patients with 
diabetic acidosis, verging on coma, have a most beneficial 
and, indeed, spectacular effect. The rapid disappearance of 
the lipemia and ketone bodies of the blood, and the return 
to normal of the bicarbonate reserve, clearly indicate the 
means whereby this improvement is brought about. In one 
great increase in the blood sugar did not appear to have 
any deleterious effect—in fact, the evidence seems to show 
hat an adequate supply of carbohydrate is most important 
in the treatment of such cases, and that in view of the known 
deficiency of glycogenic function, this supply must mainly 
he available in the form of sugar in the blood and tissues. 
it is noteworthy that the reduction of the blood sugar was 
always accompanied by such an increase of the respira- 
‘ory quotient as might be expected if the sugar had been 
burnt. Determination of respiratory metabolism in emotional 

ubjects may not give a proper indication of the true respira- 
tory quotient owing to irregularities of the breathing. Yet 
in such cases as these there is another factor to be con- 
sidered. The liberation of alkali in the blood censequent on 
the removal of the ketone bodies would result in a com- 
pensatory retention of carbon dioxid. This might easily 
sufficient in amount not only to mask any rise but even to 
produce a fall in the respiratory quotient. 
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Prognosis of Traumatic Paraplegia—Fifty-six cases were 
studied by Gotch. All the patient when first seen had been 
wounded for three years, and some for five or six years. Of 
the fifty-six cases, thirty-nine were of the complete lesion 
type at the level of the fourth to the tenth segments; seven- 
teen of the incomplete lesion type, ranging from the eighth 
dorsal to the lower lumbar segments. The incomplete cases 
with recovered bladder function show a gradual tendency to 
improve. Daily massage, systematic walking exercises, 
encouragement in self-confidence, all help this improvement. 
Such patients may with confidence be told that they will lead 
useful if restricted lives, and that no relapse need be feared. 
The completely paralyzed patient, however, is in a different 
class. His pregress cannot be other than gradually down- 
ward. Treatment, therefore, should be directed toward the 
retardation of that process as much as possible. Expert 
nursing, massage and suprapubic drainage of the bladder 
are the essentials of treatment. There appears to be no 
doubt that as far as the patients’ general condition is con- 
cerned, suprapubic drainage has a great advantage over a 
closed automatically acting bladder. The bladder is washed 
out twice daily and the tubing changed. A solution of 1: 8,000 
or 1:10,000 potassium permanganate is the most effectual 
irrigating lotion. The best type of rubber drainage tube is 
an esophageal tube. In cases without suprapubic drainage a 
retained catheter is used if there is a tendency to spasmodic 
retention. Massage of the lower extremities, back muscula- 
ture, and abdomen is absolutely essential in all cases of 
paraplegia, whether complete or incomplete. Without it the 
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patient very quickly develops contractures, and bed sores on 
the feet appear; his general condition deteriorates, and he 
becomes very much weaker, so that he will be unable to sit 
up if he is a completely paralyzed patient of a high level 
type. Massage should be given daily. It does not appear to’ 
influence the acute pains in the lower limbs. The importance 
of nursing in these cases cannot be overestimated. 


Intestinal Hemorrhage Caused by Adherent Appendix 
Epiploica.—_In two cases reported by Smith, the symptoms 
resembled subacute strangulation of a hernia, recurring at 
intervals, followed by the passage, after each attack, of a 
quantity of bright blood by the rectum. At operation in each 
case it was noted that an appendix epiploica of the pelvic 
colon was fastened to the fundus of the hernial sac; the 
neck of the sac was not unduly wide. Evidently, the fixation 
of the appendix epiploica from time to time dragged a part 
of the pelvic colon into the sac, causing a partial strangula- 
tion of this viscus after the manner of Richter’s hernia, giy- 
ing rise to hemorrhage from that part of the bowel, after 
its escape, by rupture of some of the congested vessels con- 
sequent on the reaction of the bowel. Radical cure of the 
hernia with removal of the offending appendices epiploicae 
entirely removed the repeated attacks of partial strangulation 
and the loss of blood from the lower bowel. 


Canadian Medical Association Journal, Toronto 


13: 301-378 (May) 1923 
Surgical Possibilities in Traumatic Rupture of Intestine. A. L. Lock- 
wood.—p. 311. 
Rupture of Bladder. A. Groves.—p. 319. 
Empyema and Abscess of Lung. F. B. Mowbray.—p. 320. 


Surgical Treatment of Cerebral Conditions Causing 
sure. H. A. Bruce.—p. 323%. 

Some Cerebral Manifestations of General 
p. 326. 

Anesthesia and Anesthetics. C. H. Bastin.—p. 

Postoperative Tetanus. W. D. Patton.—p. 332. 

Quinidin Sulphate in Auricular Fibrillation. J. A. 
Jamieson.—p. 339. 

Diagnostic Value of Age Incidence of Certain 
F. F. Tisdall.—p. 346. 

Postwar Health Program, Halifax, 


Intracranial Pres 
Infection. N. B. Gwyn.— 
329. 

Oille and R. A. 
Diseases in Children, 


Nova Scotia. B. F. Royer.—p. 349, 


Primary Carcinoma of Prostate, with Extensive Glandular Enlarge- 
ment, and Pain Along Course of Sciatic Nerve. J. F. Haszard.— 
p. 353. 

Edinburgh Medical Journal 
30: 189-232 (May) 1923 
Some Factors Which Influcnce Dosage. D. M. Lyon.—p. 189. 
Etiology of Acute Pancreatitis. W. Q. Wood.—p. 201. 
Journal of State Medicine, London 
31: 201-250 (May) 1923 

Laboratory Methods in Investigation of Tuberculosis. A. L. Punch.— 
p. 201. 

Public Health Aspects of Pulmonary Tuberculosis. A. H. Gosse.— 
p. 213. 

Hydrogen Ion Concentration of Natural Waters in Relation to Discase. 
W. R. G. Atkins.—p. 223. 


New Responsibilities of Maternity Hospital. J. W. Ballantyne.—p. 227. 


Journal of Tropical Medicine and Hygiene, London 
26: 135-150 (May 1) 1923 
Dientameba Fragilis, Jepps and Dobeil, 1917. Case of Human In/fec 
tion in England. J. G. Thomson and A. Robertson.—p. 135. 


Education in Its Relation to Physical and Mental Development of 
European Children of School Age in Kenya. M. MacKinnon.—p. 136. 


Kitasato Archives of Experimental Medicine, Tokyo 
&: 1-84 (Feb.) 1923 

Immune Bedies Which React Against Alcoholic Organ Extract. K. 
Taoka.—p. 1. 

*Experimental Study of Pathogenesis of Intestinal Infectious Ulccrs. 
S. Yanagisawa.—p. 33. 

*Local Effect of Vaccination on Follicular Ulcers 
Experimental Animals. S. Yanagisawa.—p. 55. 

*Trombicula Deliensis, Probably Carrier of Pseudotyphus and 
Trombicula Species of Deli. E. Walch.—p. 63. 


Pathogenesis of Intestinal Infections—The development of 
infectious intestinal ulcers was studied experimentally by 
Yanagisawa on guinea-pigs and field mice. By feeding the 


in Intestine cf 


Other 


cultures of a strain isolated from accidental epidemic intes- 
tinal ulcers of the mouse, experimental intestinal ulcers were 
successfully produced. The microscopic findings lead him to 
believe that the infection is enterogenic in origin, the pre- 
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ferred portal of the infection being the neck of the crypts in 
the neighborhood of the follicle. Having penetrated the 
epithelium, the bacteria first settle in the subepithelial layer, 
then through lymph spaces reach into the perifollicular tissue 
and involve the follicle itself, thus producing an abscess 
which involves even this defensive apparatus. As a matter of 
fact, the pathologic changes in the neighborhood of the 
follicle in this stage are more striking than those in the 
lesion of the epithelial cover. There were found distinct 
stages observed during the study of experimental infectious 
ulcer, namely: (a) the stage of hyperemia and epithelial 
erosions; (b) the suppurative and ulcerative stage; (c) the 
stage of cicatrization (in guinea-pigs); (d) the stage of 
pcrforation (in the field mice). 

Local Effect of Vaccination on Intestinal Ulcers.—Yana- 
gisawa found that Bacillus typhi-murium, strain Yanagisawa, 
fed to guinea-pigs could be recovered from the intestinal 
contents of these animals after a short time from feeding 
(between twenty-four and forty-eight hours). Following 
this initial stage of intestinal infection the bacteria disappear 


from the contents and overcoming the resistance of the body 
multiply gradually in the tissues (the latent stage). No 
evidence could be gathered from these experiments to sup- 
port the theory that the portal of infection in intestinal 


infectious ulcerative diseases is to be sought in the tonsils. 
Preventive vaccination protects guinea-pigs completely 
against subsequent infection per os. Preventive vaccination 
increases the existing natural resistance so high that the 
bacilli which have even penetrated into the subepithelial 
layer of the intestine, cannot multiply and soon disappear 
from the body and from the intestinal contents. Yanagisawa’s 
experiments supply no evidence whatsoever that immunized 
persons are apt to become carriers. 


Trombicula Deliensis as Disease Carriers.—In Deli there 


have been found up to the present seven species of Trom- 
biculae. Six of them are new; the seventh, Walch says, is 
probably a variety of the Formosan T. pseudoakamushi (non 
Tanaka) Hatori. Three of them attack man. Walch thinks 
that one species, 7. deliensis, n. sp., is most probably the 
carrier of the pseudotyphus, a variety of Japanese river fever: 
(1) It belongs morphologically to Nagayo’s tsutsugamushi 
group, and within this group it resembles closely Trom- 
bicula akamushi (Brumpt). (3) There are some suspicions 
founded on the geographic distribution. (3) It is the only 


human species which was captured also on rats, which 
rodents play such a large part in the epidemiology in Japan. 
(4) Out of approximately 400 7. schuffneri (the other pos- 
sible carrier) captured on human beings, none have caused 
sickness. On rats have been detected, besides T. deliensis, 
three other species of Trombiculae. Of the Delian species 
there are three that bear club-shaped sensorial hairs; of all 
of them the nymphae have been cultivated, in this way proving 
them to belong to the genus Trombicula. 


Lancet, London 
1: 989-1038 (May 19) 1923 


*Physiology of Insulin. H. H. Dale.—p. 989. 

Life and Problems in Medical Utopia. J. Walter.—p. 993. 

"Case of Periarteritis Nodosa. FE. R. Carling and J. A. B. Hicks.— 
p. 1001. 

Three Cases of Paraplegia Following Influenza. H. W. Gardner.— 
p. 1003. 

Case of Intussusception Starting in Large Meckel’s Diverticulum. 
N. L. Hood.—p. 1004. 

*Case of Intestinal Obstruction. S. S. Rao.—p. 1004. 

Treatment of Chronic Ulceration of Lower Extremities. R. K. Ford.— 
p. 1005. 


Physiology of Insulin.—Dale believes that there is every 
indication that insulin will prove to have an importance for 
physiology and medical science far beyond that of its use in 
the treatment of diabetes. There are doubtless cases in 
which the natural function has been so completely lost, the 
islets so hopelessly degenerated, that not even a partial 
recovery can be anticipated. In such, insulin can prolong life 
and make it more tolerable, but only at the cost of daily 
injections which can never be remitted or reduced. All the 
experience which had accumulated before the introduction 
of insulin pointed to the possibility of restoring to many 
diabetics a reasonable measure of normal function by giving 
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their overworked remnant of islet tissue as complete a rest 
as possible. In many cases this was only achieved by a 
restriction of diet which was almost unbearable, though still 
compatible with life. If insulin is now used simply to enable 
such patients to eat a large quantity of food so long as they 
can tolerate daily injections, they will get no permanent 
benefit, and insulin will be wasted. On the other hand, if it 
is used as an aid to the regimen of dietary rest, to enable 
these patients to obtain some recovery of normal function 
without such cruel reduction of their diet; if it is used to 
bring into this class, for which some measure of restoration 
is possible, others in whom, without insulin, no diet sufficient 
for life would keep the blood sugar down and give the over- 
strained islets a chance of recovery; then, indeed, it will be 
used to the real advantage of the patients, and be worthy of 
all the extraordinary enthusiasm which its discovery has 
aroused. 


Periarteritis Nodosa—Carling and Hicks assert that theirs 
is. apparently the fifth case to be recognized during life, and 
the only patient who has so far recovered as to be able to 
return to work. 


Intestinal Obstruction——In Rao’s case the obstruction was 
due to the formation of a complete adventitious sac by a 
process of chronic adhesive peritonitis. 


Practitioner, London 
110: 341-408 (May) 1923 


Aortic Regurgitant Disease of Heart; Insurance Cases. R. D. Powell 

—p. 341. 

Nasal | oa Sinus Disease and Systemic Infection. W. S. Syme. 

—p. 3. 

Value t Modern Methods in Medicine. G. E. Beaumont.—p. 363. 
Hemoglobinometers. H. C. Lucey.—p. 373. 

*Spontaneous Reduction of Intussusception. A. Fullerton.—p. 381. 

Cortical Epilepsy, Excited on a Damaged Cortex by Peripheral Trauma. 

G. Robertson.—p. 383. 

———— Gland Therapy: Corpus Luteum. J. L. Masterman-Wood.- 
elciosy’ of Cancer, from Clinical Point of View. O. P. Turner. 

p. 395. 

Spontaneous Reduction of Intussusception. — Fullerton 
reports the case of a child, aged 3 months, that was taken 
suddenly ill. A sausage-shaped tumor could be felt in the 
right lumbar and umbilical regions. With the right index 
finger high up in the rectum, and the left hand on the abdo 
men, a bimanual examination was made. While this was 
being done, the tumor was felt to get smaller, and finally 
disappear. Almost immediately after withdrawal of the finger 
a loose blood stained motion was passed. Intussusception 
was diagnosed, and the patient was immediately. transferred 
to the hospital. It was thought safer to operate, notwith- 
standing that the child’s condition had improved in the hour 
that had elapsed since examination. On opening the abdo 
men, it was evident that an ileocecal intussusception had beet. 
present, and had become reduced. The cecum, which had : 
mesentery, was edematous and stiff, with a shallow cup 
shaped depression on the caput ceci. The distal half of th 
appendix was deeply ecchymosed. The terminal 2 inches o! 
the small intestine were edematous and ecchymosed. Th: 
contents of this segment were dark colored (blood stained) 
as seen through the walls of the bowel. Recovery was 
uneventful. 


Use of Corpus Luteum Extract—Experience in the exhibi- 
tion of corpus luteum extract therapeutically has led Wood 
to rely on its use in cases of simple vomiting of pregnancy, 
dysmenorrhea, when this is neither obstructive nor mem- 
branous in type; mammary development at or after puberty, 
when menstrual life is fitful and sexual development is 
retarded, and in certain cases at the menopause when men- 
struation has not ceased. 


Bulletins de la Société Médicale des Hépitaux, Paris 
47: 323-364 (March 2) 1923 


*Serotherapy of Whooping Cough. Lesné and Petot.—p. 323. 

Epidemic Encephalitis with Pains, Myoclonia and Hemorrhages. E. 
Donzelot and Krebs.—p. 325. 

*Gigantism. A. Léri and Leconte.—p. 327. 

*Lumbalization of the First Sacral Vertebra. Léri and Luton.—p, 331. 

*Artificial Pneumothorax in Children. Armand-Delille et al.—p. 333. 
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Bismuth Treatment in Case of Early Malignant Syphilis. J. Huber 
and J. de Massary.—p. 348. 

of Echolalia with Echokinesia. Guillain et al.—p. 353 
Spontaneous Luxation of Both Shoulders. Renaud and Rolland.—p. 358. 
*Paradoxes of Pleural Symphysis. Rispal et al.—p. 361. 

Hemolytic Action of Sodium Citrate. Valassopoulo.—p. 363. 


Case 


Serotherapy of Whooping Cough.—Even as many as ten or 
twelve injections of convalescents’ serum failed to modify 
the number and intensity of the paroxysms of coughing. But 
marked improvement -was evident in the general condition, 
and in bronchopulmonary complications. 

Early Gigantism.—The girl presents the aspect of a normal 
child, aged 12, except that the breasts are unusually well 
developed, but the child is only 6. The epiphyseal cartilages, 
ihe teeth and mentality correspond to the age of 6. The 
growth is actual gigantism for the age. The growth will 
probably stop six or seven years earlier than in the normal. 

Painful Deformity of First Segment of Sacrum.— The 
young woman had been treated with extension for five months 
and immobilization in plaster for a year, but the pains were 
as severe afterward as before. The roentgen rays then dis- 
closed excessive growth of bone on the left side of the first 
segment of the sacrum, articulating with the fifth lumbar 
vertebra. The pains seemed to be from the compression of 
bone and cartilage. 

Artificial Pneumothorax in Tuberculous Children.—Armand- 
Delille and his co-workers analyze their experiences in 
twenty-three cases in which artificial pneumothorax seemed 
to be indicated among a total of 230 tuberculous children. 
It proved feasible in seventeen. The indications are the same 
as in adults. Hemoptysis seems to be more common in chil- 
dren; it was definitely arrested in three cases by the pneu- 
mothorax. It is impossible to determine beforehand whether 
the pleura will allow pneumothorax. The mediastinum and 
diaphragm are exceptionably depressible in children, and the 
pressure should be moderate, watching that the child breathes 
freely. No sound is heard when the trocar pierces the pleura 

as in adults—and the manometer is the only index that the 
pleural cavity has been entered. 

The Paradoxes of the Pleura.— Two more cases are 
described to add to the list of those in which artificial pneu- 
mothorax proved impossible although everything seemed 
favorable, or everything seemed unfavorable and yet the 
pneumothorax was easily realized. Nothing but the actual 
attempt at insufflation will decide the question. 

47: 365-402 (March 9) 1923 

Bismuth in Treatment of Inherited Syphilis. J 
*Arsphenamin by the Mouth. A. Renault.—p. 367. 

Protein Therapy of Hemorrhagic Conditions. R. Bénard.—p. 
*Roentgenography of the Lungs. P. Ameuille and L. Gally.—p. 
"Syphilis Simulating Encephalitis. Guillain and Alajouanine. 

Heart, Eye, Vessel, Pupil and Respiratory Phenomena from 

pression of Testis. D. Danielopolu and Radovici.—p. 382. 

Oculovascular Reflex. Danielopolu et al.—p. 386. 
*Phenolsuphonephthalein Test in Uremia. Sérane.—p. 392. 
*Tension Arrhythmia. Rimbaud and Boulet.—p. 398. 
*Hippocratic Fingers. J. Hatzieganu.—p. 399. 


Huber.—-p. 366. 
369 
378 
p. 380 
Com- 


Arsphenamin by the Mouth.—Renault gave 0.4 or 0.5 gm. 
by the mouth every two, three or four days, to a total of 
2 to 6 gm., but found this treatment unreliable. Sézary 
admits that the drug is less effective by this route, but adds 
that it may be worth a trial in keratin coated pills, under 


certain limited circumstances. 

Protein Therapy in Hemorrhagic Conditions. — Bénard 
applied autoserotherapy in a case of purpura of seven years’ 
standing, with hemophilic features. The general condition 
improved but the coagulation time lengthened until at times 
the blood ceased to clot at all, and the treatment was sus- 
pended. Blood coagulation proceeded irregularly in this case 
at the time and later. It teaches that the arrest of hemor- 
rhage is not such a simple matter as generally assumed. 

Radioscopy of Lungs.—Ameuille and Gally urge that only 
a stereoscopic roentgenogram reveals the true conditions in 
a healing tuberculous focus in a lung. 

Syphilis Simulating Epidemic Encephalitis—The man had 
severe pains in the right shoulder and arm for a month after 
an attack of supposed epidemic encephalitis. He was som- 
nolent, with a tendency to ptosis, but the lumbar puncture 
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fluid responded to tests for syphilis. The benzoin test js 
never positive in epidemic encephalitis alone. Under specific 
treatment the symptoms are improving. 

Phenolsulphonephthalein Test in Uremia.—Sérane con- 
cludes from his 212 cases that, with defective elimination of 
the stain, the urea content of the blood should be examined 
frequently, as the prognosis is so grave with high and per- 
manent uremia. Vallery Radot asserts that when this test 
gives normal findings, the urea in the blood and the Ambard 
constant may be expected to be normal likewise. If !ess 
than 50 per cent. of the stain is eliminated, the urea in the 
blood is probably above the normal range. 

Tension Arrhythmia.—Rimbaud and Boulet apply this term 
to the dropping out of certain beats during auscultation of 
the pulse. The heart beat is regular, but the heart is toe 
weak to contract enough to make the contraction audible. 
Hence the effect is that of arrhythmia although the rhythm 
may be normal. 

Hippocratic Fingers with Chronic Endocarditis.—Hatzie- 
ganu comments on his eight cases of endocarditis lenta or 
recurring acute endocarditis, all of them acquired affections 
involving the left heart, and accompanied by curving of the 
nails over the ends of the fingers. 


Archivio de Patologia e Clinica Medica, Bologna 
2:1-115 (March) 1923 
Clinical Medicine the Science of the Individual. 
*Production of Specific Hemo-agglutinins. A. Dalla 
P Wave of Electrocardiograms. P. Sisto.—p. 33 
*Diazo Test for Bilirubin in Blood. E. De Micheli and E. Greppi.— p. 58 
Clinical Diagnosis and Necropsy Findings. C. Barinetti.—p. 68 
*Diabetes Insipidus and Epidemic Encephalitis E. Signorelli.—p. 89. 
*Complement Content of Serum in Tuberculosis. F. Durand.—p. 10! 
*Complement Fixation in Syphilis. L. Beretvas.—p. 109. 


G. Viola.—p. 1. 
Volta.—p. 21. 


Production of Specific Hemo-Agglutinins in Man by Paren- 
teral Injection of Heterogenous Serums and Serum Sickness. 
—Volta found that therapeutic injections of large amounts 
of horse serum in man always produce agglutinins for horse 
blood corpuscles. They appear after six days and increase 
till the twelfth day. After four months the human serum 
had still the same titer. The intensity of formation of these 
agglutinins corresponds with the severity of serum sickness 
in the subjects. The antibodies formed may falsify the results 
of the Wassermann reaction aud other reactions based on 
complement fixation. 

Diazo Test for Bilirubin in Blood.— Micheli and Greppi 
confirm the value of van den Bergh’s test and the difficulties 
caused by a different color of the standard solution and by 
the adsorption of bilirubin to proteins. They find, however, 
that the modifications proposed by different authors to over- 
come these drawbacks, are of no practical value. 

Diabetes Insipidus as Sequela of Epidemic Encephalitis. 
Signorelli reports a case of diabetes insipidus, which occurred 
in a boy, aged 16, after epidemic encephalitis. Pituitary 
extracts were without much effect. Morphin and especially 
lumbar puncture (Herrick) diminished the polyuria. 

Complement Content of Serum in Tuberculosis. — Duraid 
tested the complement content in healthy and tuberculous 
persons after injections of different vaccines. He finds that 
his test gives an index of the margin of reactivity of the 
organism. In tuberculous patients the response is in inverse 
proportion to the severity of the disease. The curve of alexin 
rises and falls quicker in tuberculous than in normal persons. 

Philippson’s and Kaup’s Methods of Complement Fixation 
in Syphilis —Beretvas recommends both Kaup’s and Philipp- 
son’s methods for examining the anticomplementary action 
of the serum in order to avoid false positive results. 


Riforma Medica, Naples 
39: 313-336 (April 2) 1923 
*Hyphomycetes in Stools. L. Scalas.—p. 313. 


Fusiform Aneurysm of the Femoral Artery. E. Bussalay.—p. 315. 
E. Curti.—p. 318. 


Significance of Hyphomycetes in the Stools——Scalas inves- 
tigated the feces from 50 patients, including 15 with respira- 
tory affections, 11 with disease of the digestive tract, and 24 
with various other affections, and found hyphomycetes pres- 
ent in 40 per cent. 


Arteriovenous Aneurysm of Right Subclavian. 


The oidium was cultivated from 17, the ' 
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aspergillus from 2, and the two combined from 2. The 
oidium was found in 7 of the 11 cases of disease of the diges- 
tive apparatus. The positive findings were only in old chronic 
cases. Cultivation of the feces is always useful, he says, but 
it may be indispensable in the diagnosis of certain pneumo- 
mycoses in children. In certain affections of the lungs in 
adults, examination of sputum and stools for hyphomycetes 
may first clear up the diagnosis. As the spores resist the 
digestive juices, examination of feces alone may give the 
clue. In one child, aged 8, with symptoms suggesting pul- 
monary tuberculosis, the sputum was swallowed and none 
was available but typical colonies of Aspergillus fumigatus 
developed from the stools. 


39: 337-360 (April 9) 1923 


*Threshold of Resistance of Erythrocytes. V. Ariola.—p. 337. 

A Leukemia with Small Spleen. Dazzi and Vercellana.—p. 338. 
Necrosis of Thumb Complicating Measles. G. Martini.—p. 342. 
Emphysema Complicating Measles. G. Martini.—p. 342. 

Al y and Anergy in Reactions to Tuberculin. Rondoni.—p. 343. 
Pr t Status of Roentgen Rays in Internal Medicine. C. Guarini.— 
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Threshold of Resistance of Blood Corpuscles.—Ariola has 


been studying on dogs, horses and sheep the lowering of the 
resisting power of the red corpuscles to hypotonic solutions 
aft intravenous transfusion or subcutaneous injection of 
homozenous hemoglobin. It is probably, he explains, a phe- 
nomenon of colloid chemistry. 


Brazil-Medico, Rio de Janeiro 


1: 109-124 (March 3) 1923 


“4 Health Service in Brazil. S. Libanio.—p. 109. 
*s lization of Scorpion Venom Antitoxin. R. Kraus and Rocha 

i io.—p. 120. 

Public Health Service in Brazil.—This profusely illustrated 
arti tells of the work in the state of Minas Geraes, the 
hospitals, the regional and isolation hospitals, the mobile 
hospitals (railroad cars and launches that are equipped for 
diagnosis and treatment and can be sent to the remotest 
hamicts), the draining of malarial marshes, installing of 
modern privies, and other measures of offensive and defensive 


hygicne. Libanio presented this report at the recent Con- 
ference on Hygiene at Monteyideo, and stated that the 


imnmicnse progress realized is due mainly to the initiative and 
efforts of Dr. Arthur Bernardes during his four year term 
as governor. 

Standardization of Snake Venom Antitoxins——Kraus and 
Rocha Botelho report research on scorpion poison and _ its 


antitoxin which proves that the power of an antiserum to 
neutralize toxin in the test tube is no index of its curative 
power. They have now an effectual antitoxin for scorpion 
stings; snake venom antitoxin has no curative action on 
_ on stings although it neutralizes the toxin in the test 
tub< 
1: 173-186 (March 31) 1923 

Dengue in Town Near Rio de Janeiro. A. Pedro.—p. 173. 
*Polyvalent Snake Venom Antitoxins. R. Kraus.—p. 177. 
-Polyvalent Snake Venom Antitoxins.—Kraus reports expe- 
riences with antitoxins made from the venom of a number 
of different species of snakes, and emphasizes the necessity 
for standardization of snake antitoxins. He urges the 
appointment of a commission to study titration of such anti- 
toxins and their efficacy against the bites of different species 
ot snakes. The antivenins made by Calmette from Indian 
snakes do not protect against the bites of Brazilian snakes. 


1 : 201-214 (April 14) 1923 
Teaching of Hygiene in the Schools. O. Clark.—p. 201. 
Epizootic Lymphangitis. J. M. Gomes.—p. 203. 
The Public Health Service in State of Para. .Castro Araujo.—p. 204. 


+ 215-232 (April 21) 1923 
“Bacillary Dysentery in Rio.” A. Lins.—p. 215. 


Committee Report on Reform of University Administration and Medical 
Curriculum.—p. 217. 


Gaceta Médica de Caracas 
30: 1-16 (Jan. 15) 1923 . 
“Case of Chorio-Epithelioma. A. Yanes, J. M. Romero Sierra and P. A. 
Gutiérrez Alfaro.—p. 1. 
intraspinal Anesthesia. L. Razetti—p. 7. 
Intestinal Amebiasis. G. Trigucros.—p. 10. 
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Chorio-Epithelioma.—In the case described, the diagnosis 
wavered between retention of a fetus, a neoplasm and a mole 
The mass extracted from the uterus weighed 137 gm. and 
proved to be a chorio-epithelioma. The general condition 
was so grave that hysterectomy was inadvisable, and the 
woman has been in good health for seven months since. 

Intraspinal Anesthesia.—Razetti published last year a study 
of intraspinal anesthesia and in this belated Gaceta he pub- 
lishes the comments on it by eleven different American sur- 
geons to whom he had given reprints. Meeker of the Mayo 
Clinic states that there has been one death attributed to 
intraspinal anesthesia in 400 cases, and A. J. Ochsner relates 
that he has had only one mishap although he has been using 
the method for several years in cases in which ether seemed 
to be contraindicated. W. W. Keen disputes Jonnesco’s 
statement—quoted by Razetti—that he had no deaths in 1,005 
cases. Most of the others speak from only limited experience 
and an impression that the method is more dangerous than 
ether. Elliott Cutler says that he has used the method quite 
often, not only for abdominal operations, but also for the 
legs. He had one fatal case from the drug invading the 
medulla, and thinks that all patients run this danger. Daniel 
F. Jones states that he applies intraspinal anesthesia in 
cases in which he considers it less dangerous than ether 
in diabetes, senile gangrene, and for operations on the rectum 
in much debilitated persons or those with respiratory affe« 
tions, and in the second phase of the two-stage operation for 
rectal cancer. In two cases the loss of blood was so exten- 
sive that the extreme Trendelenburg position was required 
to save life. In a large proportion of the cases the fall in 
blood pressure was alarming. He writes “Perhaps from 
timidity, perhaps from lack of skill, perhaps from defective 
drugs, we get bad results, and shrink from using the method 
much,” but he adds that it has and will have an important 
place in surgery. In conclusion, Razetti remarks that his 
statement that intraspinal anesthesia does not modify the 
blood pressure was based on Le Filliatre’s method of pre 
liminary injection of strychnin and use of the Trendelenburg 
position. 

Semana Médica, Buenos Aires 
1: 385-428 (March 1) 1923 

Mercury Cyanid in Treatment of Syphilis in Children J. C. Navarre 

and E. A. Beretervide.—p. 385. 

Training of Public Health Officials. G. Araoz Alfaro.—p. 388 
*Aspergillosis of the Lung. F. Gardey.—p. 390 
Significance of Potassium Ions for Muscle Tone. S. M. Neuschlosz 

—p. 392. 

Pree A in Treatment of Cardiac Edema. E. Troise.—p. 394. 
*Cancer of Lip. R. Rodriguez Villegas.—p. 398. 

Derodidymus Monster. R. Mestre.—p. 403. 

The Army Manual Training School. C. Trejo.—p. 414 
*South-American Conference on Hygiene.—p. 416 

Aspergillosis of the Lung.—Gardey’s patient, a boy, aged 15, 
had been presenting symptoms for two and a half months 
which seemed to indicate a progressive tuberculous lesion in 
the lung: cough, night sweats, fever, physical findings and 
blood stained sputum, pains and loss of flesh. The micro- 
scope revealed Aspergillus fumigatus in the sputum, and 
under potassium iodid and heliotherapy, the fever disappeared 
in two weeks. . By the end of the second month, recovery was 
complete, with a gain of 12 pounds in weight. 


Cancer of the Lip.—Fifty cases are analyzed with the ulti- 
mate outcome after removal of the growth. The influence of 
smoking was evident in the majority, including the one 
woman in the list. The cancer was on the upper lip in only 
one case. Enlarged glands were palpable in all but sixteen: 
these were mostly of the sclerosis type. A number of the 
patients have been free from recurrence for eight to nine 
years, and the plastic operations proved so successful that 
there is very little disfigurement. Recurrence is known in 
nine cases, local or in the glands, with return of the lesion 
again after excision of the recurrence. The technic is 
described. 

The Conference on Hygiene.—The program and the resolu- 
tions adopted are reproduced with other data from the Third 
South American Conference on Hygiene, Microbiology and 
Pathology, and the First Reunion on Medical Pedagosgics, 
held at Montevideo, Jan. 28, 1923. 
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1: 621-672 (April 5) 1923 
*Autogenous Vaccines in Chronic Bronchitis and Asthma. R. A. 

Bullrich, A. Emanuel, G. Pérez Wright and A. L. Digiorgio.—p. 621. 
*Convulsions in Children. J. Orrico.—p. 624. 

*Madura Foot or Mycetoma. C. Pasquini Lépez.—p. 629. 
*Argentine School of Urology. J. Nin Pcsadas.—p. 633. 

Autogenous Vaccines in Treatment of Chronic Bronchitis 
and Asthma.—Bullrich and his co-workers state that their 
experience with eight cases treated systematically with auto- 
vaccines testifies that each exacerbation of the affection 
requires a special autogenous vaccine, as the different flare- 
ups may be due to different bacteria or to symbiosis. This 
illustrates the difficulty of the method in chronic cases. Only 
three patients showed appreciable improvement. 

Convulsions in Children—Orrico is convinced that the 
convulsions occurring in young infants without appreciable 
cause must be credited to the spasmophilic diathesis. It may 
have been latent unti! some slight gastro-intestinal derange- 
ment upsets the precarious balance. Convulsions from ace- 
tonemia are not uncommon and the prognosis is grave. He 
encountered three such cases recently, with fatal outcome, in 
very young children. Articles on toxic convulsions seldom 
mention acetonemia as a cause, but Marfan and Pacchioni 
cite a few instances. 

Mycetoma of the Foot——Pasquini Lépez describes a case 
in which every known method of treatment was systematically 
applied with no result except exaggeration of the lesion. 
Amputation proved necessary. 

History of Urology in Argentina—-Nin Posadas asserts 
that so much has been published on genito-urinary subjects 
in Argentina as to justify the assumption of an Argentine 
school of urology. He lists 261 theses in this line, and other 
works, bringing the total to 749. Llobet leads with 29 
articles; A. Castaio follows with 16; Texo with 13: Nin 
Posadas with 12; E. Castafio with 11; Ortiz 8, and Dasso 4. 
Thirty pages are devoted to this bibliography which is 
classified by author and subject. 


Siglo Médico, Madrid 
71: 277-304 (March 24) 1923 
Cancer and Sarcoma. A. Morales.—p. 277. Cont'd. 
Streptococcus Polyarthritis. G. R. Gonzalo.—p. 279. 
Rheumatism of Dental Origin. A. Pulido Martin.—p. 280. Idem. 
L. Subirana.—p. 282 


Neurotropism. S. J. Tello and Ramén y Cajal.—p. 285. Conc’n. 


71: 353-380 (April 14) 1923 
History of Vaccination. Nicasio Mariscal.—p. 353. 
Ocular Disturbances as First Manifestation of Epidemic Encephalitis. 
M. Marin Amat.—p. 356. 
Treatment of Pulmonary Tuberculosis with Partial Antigen. A. 
Navarro Blasco.—p. 357. 
71: 405-428 (April 28) 1923 
Tribute to Jenner. J. F. Tello.—p. 405. 
Suspended Roentgen Ray Apparatus. J. and S. Ratera.—p. 409. 
Modern Cardiology. G. R. Gonzalo.—p. 410. 
*Blood Count in Ovarian Insufficiency. Izquierdo.—p. 411. 
Leprosy in Colombia. P. Garcia Medina.—p. 415. 


Blood Count in Ovarian Insufficiency. — Izquierdo relates 
that he has encountered only three cases of chlorosis in the 
last five years, and Naegeli only twenty-six in 50,000 patients 
at the Tiibingen policlinic. Izquierdo gives the blood count 
in his three cases, and comments on the prompt improve- 
ment under iron, arsenic and ovarian treatment. Similar 
improvement was apparent likewise in girls at puberty with 
menstrual disturbances and other features indicating a 
chlorotic tendency, without actual chlorosis. The ovarian 
treatment alone answered the purpose in some of these cases. 
In others the blood and general condition improved but the 
menstrual irregularities persisted. In older women, the thy- 
roid seemed to influence the blood picture more than the 
ovaries in the cases cited. He found the blood count in the 
physiologic menopause usually within normal range. 


71: 429-452 (May 5) 1923 
Jenner and Modern Vaccination. G. Marafioén.—p. 429. 
*Atypical Form of Epidemic Meningitis. G. R. Lafora.—p. 431. 
*Ionization Treatment of Otitis Media. J. M. Barajas and de Vilches. 
—p. 432. 
Vacuum Extraction of Cataract. L. Koeppe.—p. 436. Cont'd. 
*Amaurosis from Quinin. M. Marin Amat.—p. 439. 
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Atypical Epidemic Meningitis—-Lafora reports a rapidly 
fatal case in a man aged 40 with a history of inadequattly 
treated syphilis. The meningitis developed suddenly with 
headache and a convulsion, followed by aphasia, right hemi- 
paresis and semiunconsciousness. The limbs on the paralyzed 
side presented choreiform movements, and meningococci were 
found in the lumbar puncture fluid. There was no rigidity 
of the neck, no Kernig, no herpes at first; death occurred 
the second day. 


Ionization Treatment of Otitis Media——Barajas irrigates 
the ear with a hot solution of zinc sulphate, 3.75 gm. in @ 
gm. of glycerin, and water to 2 liters. Then he leaves 2 or 
3 c.c. of the tepid solution in the ear and introduces a zinc 
wire electrode, the patient holding the negative electrode in 
his hand. He gives the details of six cases of chronic sup- 
purating otitis media treated in this way with a 2 milliampere 
current for ten to thirteen minutes. In some cases the ear 
dried up completely in two days; in others the sitting had 
to be repeated. He followed Friel’s technic, and regards it 
as an advance in treatment of rebellious otitis media. 

Quinin Amaurosis—Amaurosis in one eye and amblyopia 
in the other followed quinin treatment in the young man. 
He had taken 1 gm. a day for five days for recently acquired 
malaria. Vision gradually improved, but was only 1:2 in 
both eyes three months afterward, and both papillae were 
still somewhat blanched. This case warns of the need to 
suspend quinin at the slightest sign of visual disturbances, 
and to give nitrites and other vasodilators, with digitalis and 
strychnin to stimulate the vitality of the optic nerve fibers. 


Archiv fiir klinische Chirurgie, Berlin 
124: 199-386 (April 30) 1923 

*Atrophy of Optic Nerve with Steeple Skull. O. Hildebrand.—p. 199. 
*Gunshot Wounds of the Heart. H. Klose.—p. 210. 
*Gastric Tumors of Nonmalignant Nature. Hiinermann.—p. 258. 
*The Parathyroids. K. Grasmann.—p. 276. 
*Postoperative Jejunal Ulcers. Koennecke and Jungermann.—p. 316. 
*Hyperplasia of the Thyroid in Children. Klose and Hellwig.—p. 347. 
Surgical Anatomy of Axillary Artery. Gesellevitsch.—p. 362. 

Operation for Atrophy of Optic Nerve with Steeple Skull — 
Hildebrand has applied the operation he describes, five times 
on three children, and says that no harm of any kind resulted, 
no functional disturbance, while the scar is hidden in the 
eyebrow. Atrophy was arrested and improvement in vision 
followed; this was quite evident in one case. It answers the 
same purpose as Schloffer’s operation but without the dis- 
figurement entailed by the latter. The aim is to enlarge the 
optic foramen and thus release the optic nerve from pres- 
sure. He reached the foramen by separating the periosteum 
from the roof of the orbit, and chiseling a groove in the 
roof of the orbit back to the optic foramen. The upper mar- 
gin of the foramen was then gouged away. Neither the eye- 
ball nor the dura was injured. He gives the details of the 
cases and the technic of the operation. 


Gunshot Wounds of the Heart.— This is Klose’s second 
article on surgery of the heart and pericardium. He reviews 
the experiences on record with tamponing of the heart, the 
clinical symptoms of gunshot wounds of the heart, the prog- 
nosis and treatment. Pulling out the heart or bending it has 
sometimes arrested threatening hemorrhage from it, but this 
has to be done very cautiously. Silk is the only material to 
use for suture, he says. In eight cases on record a projectile 
lodged in the heart wall was removed on account of distur- 
bances later. In 56 cases of gunshot wounds he has com- 
piled, the mortality was 31.3 per cent. in the cases involving 
the left heart, and 38 per cent. in the right heart cases. Of 
the 32 patients given operative treatment, 31.3 per cent. died 
and 37.5 per cent. of the 24 treated conservatively. He con- 
cludes this forty-eight page article by reiterating that opera- 
tive measures are always called for, except possibly when 
the wound is in the right heart. But even then, careful tech- 
nic may reduce the grave prognosis which such injuries now 
offer. 

Noncancerous Gastric Tumors.— Between 1902 and 1922, 
1,125 tumors of the stomach were encountered at Eiselsberg’s 
clinic; this included 745 cases of cancer, 7 of primary lympho- 
sarcoma and 4 of myoma. The myomas were causing severe 
disturbance and the prompt removal restored complete health. 
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The prognosis is good also in the lymphosarcoma cases when 
removed early. Extirpation should be the rule also for a 
gastric polyp. One case of the kind is reported. The patient 
now, three and a half years later, complains of occasional 
pain in the stomach with diarrhea, but this may be attribut- 
able to the chronic pulmonary tuberculosis. 

The Parathyroids.— Grasmann sifts the literature on the 
anatomy and surgery of the parathyroids, and reports his 
findings in seventeen male and thirty-three female cadavers, 
from the newly born to the age of 84. In thirty-two cases 
the thyroid was normal or only slightly enlarged; in eighteen 
there was a large goiter. The superior parathyroids were 
found in place in 90.6 per cent. of the subjects; in 86.2 per 
cent. they were in their normal position, in 69 per cent. 
higher and in 69 per cent. lower. The inferior parathyroids 
were found in only 84.3 per cent.; in 57.5 they corresponded 


to the lower pole of the thyroid, in 24 per cent. they were 
on a higher and in 18.5 per cent. on a lower level than this. 
In two cases the parathyroid showed pronounced fibrosis and 
in one case metastasis of a mammary cancer with metastasis 
in the spine; a hemangioma was found in some other cases. 


The extremely profuse blood supply to the parathyroids in 
most of the cases and the proximity to the largest branch 


of the inferior thyroid arteries suggests the importance of 
the internal secretion and the necessity for an unhampered 
blood supply for the parathyroids. In two cases there was 


only one parathyroid on one side and three on the other. 
With goiter, the parathyroids were rather smaller than usual. 
He concludes by insisting that there is no excuse for injuring 
the superior parathyroids in operations on the thyroid, but 
it is impossible to avoid injury of the lower parathyroids in 
all cases. 

Postoperative Jejunal Ulcer.—In 1916 Lieblein could find 
only 124 instances of postoperative peptic ulcer on record, 


but the number had increased to 309 in Denk’s compilation 
in 1921, and the last year added a surprisingly large number. 
At the Géttingen clinic, there have been 22 cases in a total 
of more than 520 operations on the stomach in the last ten 
years. In 2 cases the peptic ulcer recurred, so that two 
operations were required. All were men but 2, and the 


recurring ulcers were in men. Two of the patients succumbed 
after the operation, The interval before the peptic ulcer 
developed was very short in the majority, two weeks to two 
years, but in 3 the interval was three to nine years. The 
Gottingen experiences confirm that exclusion of the pylorus 
seems to invite peptic ulcer, especially Eiselsberg’s technic, 
and when the gastric secretion has at least normal digestive 
potency. On the other hand, resection of the pylorus seems 
to ward off peptic ulcer. The pyloric portion of the stomach 
is not only the motor apparatus of the stomach but a regulat- 
ing center for gastric chemistry. The gastro-enterostomy is 
liable to upset this delicate regulating mechanism and lead 
to secretion of a gastric juice of a peptic power out of all 
proportion for the work it has to do. This explains the 
postoperative ulcers. 


Hyperplasia of the Thyroid in Children—As most research 
on structure as connected with function of the thyroid has 
been done on adults, Klose and Hellwig offer the results of 
research in this line on fifteen children, aged from 8 to 16. 
The tabulated findings are so contradictory that the para- 
doxic behavior of the thyroid can be explained only by the 
general biologic law that gentle stimuli promote function 
and strong stimuli check it. This was evident in the two 
children with myxedema with abnormally large amounts of 
thyroid hormone in the blood stream. The goiter structure 
was of the colloidal type in all, with superposed exophthalmic 
goiter features in six of the total fifteen. Tachycardia was 
manifest in nine. The work issues from Schmieden’s service 
at Frankfort. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
142: 1-144 (March 30) 1923 


*Thyroid and Motility of Intestines. G. Deusch.—p. 1. 

*Excretion of Congo Red. H. Bennhold.—p. 32. 

*“Vasomotor Changes in Insufficiency of Heart. Miiller.—p. 47. 
*Genesis of Vesicular Breathing. A. Fleisch.—p. 62. 

“Hemolytic Icterus. H. Curschmann.—p. 79. 

*Bilirubinemia and Urobilinogenuria. Meyer and Heinelt.—p. 94. 


*Eosinophilia. C. Klieneberger.—p. 110. 
*Arteriosclerosis of Pulmonary Vessels. Mobitz.—p. 115. 
“Volume Bolometry.” S. Hediger.—p. 129. 

Thyroid and Motility of Intestines——-Deusch emphasizes the 
almost constant obstipation in cases of hypothyroidism. The 
slower action seems to be localized in the colon. One of his 
patients suffered from three periods of obesity with constipa- 
tion, recurring in winter. Thyroid treatment ameliorated 
both conditions. He experimented with different prepara- 
tions from the thyroid (no thyroxin) on pieces of guinea- 
pig and rabbit intestine, on living rabbits with Katsch’s 
“abdominal window,” and by means of roentgen rays on men. 
He found that the thyroid preparations increased the tonus 
of the intestinal muscles and lowered the threshold for stimu- 
lation of peristalsis. 


Excretion of Intravenously Injected Congo Red in Different 
Diseases, Especially Amyloidosis——Bennhold injected 10 c.c. 
of a 1 per cent. solution of congo red intravenously, and 
determined the concentration of the dye in the serum four 
and sixty minutes after the injection. Healthy persons and 
patients with chronic nephritis and nephrosclerosis lose on 
the average about 20 per cent. in this hour. Patients with 
extensive amyloidosis lost. over 40 per cent., usually over 
60 per cent. In syphilitic nephrosis, and some other degenera- 
tive affections of the kidneys the loss was also considerable 
(over 40 per cent.), but the urine contained much congo 
red. On the contrary, in extensive amyloidosis the urine was 
almost free from congo red, which was bound, as necropsies 
showed, for a long time to the amyloid. It can also be used 
to stain selectively microscopic sections. In diseases of the 
liver, the elimination was frequently slowed down, but the 
results were not in proportion to the severity of the disease. 
One case of albuminuria is quoted in which the loss of dye 
in the serum was over 50 per cent., without great increase in 
the urinary elimination. Yet very probably no amyloid was 
present. 

Vasomotor Changes in Chronic Insufficiency of the Heart. 
—Miiller found that the characteristic lowering of blood pres- 
sure during sleep does not occur during decompensation. He 
believes that this is due to an increased vasomotor stability 
caused by a reflex from the heart as an attempt at com- 
pensation. 

Genesis of Vesicular Breathing.—Fleisch believes that 
vesicular breath sounds are due to formation of whirls of 
the air streaming from the smallest bronchioli into the 
broader alveoli. 


Symptomatology of Hemolytic Icterus: Familial Spastic 
Spinal Paralysis; Endocrine Symptoms. — Curschmann 
describes hemolytic icterus and spinal paralysis in a patient 
whose father has spinal paralysis. The patient presents cer- 
tain eunuchoid symptoms. Curschmann, among eight cases of 
hemolytic icterus, saw four with more or less pronounced 
signs of endocrine disturbances. 


Influence of Bile Secretion and Eating on Bilirubinemia 
and Urobilinogenuria.—Meyer and Heinelt found that healthy 
subjects have a slightly increased bilirubinemia and decreased 
urobilinogenuria during fasting and during the extraction of 
bile by the duodenal tube. Patients with affections of the 
liver and pernicious anemia behave contrary to this. Eating 
increases bilirubinemia in these cases. 


Eosinophilia.— Klieneberger found eosinophilia in some 
affections in which a loss of eosinophils is the rule (espe- 
cially in one case of lobar pneumonia). 


Insufficiency of Heart Due to Arteriosclerosis of Pulmonary 
Vessels.—Mobitz diagnoses primary sclerosis of pulmonary 
arteries if the heart sounds are clear, or if there is a dias- 
tolic murmur Yh the pulmonalis, with marked hypertrophy 
and insufficiency of the right heart and cyanosis in compara- 
tively young persons. Roentgen examination is necessary. 


Deutsche medizinische Wochenschrift, Berlin 
49: 433-466 (April 6) 1923 
Pathology and Treatment of Affections of Kidneys. III. F. Umber.— 
p. 433. 

Treatment of Sterility of Women. Niirnberger.—p. 436. Conc’n. 
Case of Severe Anemia in Pregnancy. E. Rumpf.—p. 438. 
*Aneurysms of Cerebral Arteries. Loewenhardt.—p. 439. 
*Dengue. T. Kaku.—p. 441. 
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Hypnotic Treatment. Haupt.—p. 442. 

*Wassermann Reaction in Endocarditis. W. Kaldewey.—p. 443. 

Recutring Mercury Exanthemas. H. Sieben.—p. 444. 

Germ-Free Lymph for Vaccination. F. Kirstein.—p. 444. 
*Germ-Free Lymph Against Smallpox. E. Illert.—p. 446. 
Catheterization of Eustachian Tubes. H. Haike.—p. 446. 

Sterile Pocket Apparatus for Injections. Wietfeldt.—p. 447. 

Taking and Sending Blood for Leukocyte Count. P. Schwarz.—p. 449. 
*Roentgen Diagnosis of Chronic Appendicitis F. Ehrlich.—p. 449 
Fundaments of History of Development of Medicine Since Founda- 

tion of Cell Theory. P. Diepgen.—p. 450. 

New Medical Curriculum Schieck.—p. 452. 

Clinic of Aneurysms of Cerebral Arteries.—Loewenhardt 
considers the presence of blood in cerebrospinal fluid as a 
decisive sign of ruptured aneurysm of cerebral vessels, if an 
arteriosclerotic bleeding is excluded. Septic emboli are fre- 
quent causes. 

Dengue.—Kaku considers as pathognomonic signs of den- 
gue the pains in the joints, which stop very quickly, and a 
ensory paralysis of the skin on the extremities. The asso- 
ciation of the exanthem with herpes and the free V-shaped 
one between the scapulae are very characteristic. 

Wassermann Reaction in Endocarditis.— Kaldewey pub- 
lishes a case of chronic endocarditis without clinical or 
anatomic signs of syphilis. Yet the Wassermann reactica 
was once 2 plus and once 3 plus with different antigens. 

Germ-Free Smallpox Lymph.—lllert found large individual 
differences in rabbits tested with vaccine. Tests on man are 
necessary if the value of lymph is to be determined. 

Roentgen Diagnosis of So-Called Chronic Appendicitis.— 
Ehrlich diagnoses chronic appendicitis, if the ascending 
colon is not empty six hours after the contrast test meal. 
lie orders, however, the patient to take an ordinary meal 
ne and one-half hours after the test meal. 


Klinische Wochenschrift, Berlin 
2: 621-668 (April 2) 1923 

Development of Surgery of Chest in the Last Twenty-Five Years. O. 

Kleinschmidt.— p. 621. 

“Hereditary Constitutional Affections. K. H. Bauer.—p. 624. 
“Operation for Exophthalmic Goiter. Klose and Hellwig.—p. 627. 
“Influence of Cholelithiasis on Gastro-Intestinal Tract. Rohde.—p. 631. 

Primary Suture in Operations for Gallstones. Heller.—p. 632. 

‘ornet’s Reagent in Surgical Tuberculosis. A. Kohler.—p. 635. 
*Syphilitie Spondylitis. M. Jessner.—p. 638 
*“Radical Operation of Hernias in Children.” Gohrbandt.—ep. 640. 
*Herpes-Encephalitis of Rabbits. Jahnel and Illert.—p. 640. 
*Precipitating Meiostagmin Reaction. G. Izar.—p. 641. 

Intestinal Fistula from Oxyuriasis. W. Fischer.—p. 642. 

Treatment of Poliomyelitis in American Hospitals. H. Bucholz.—p. 644. 
Treatment of Cholelithiasis. Enderlen and Hotz.—p. 648. 

Rabies in Germany Since the War. J. Koch.—p. 650. 

Hereditary Constitutional Systemic Affections and the 
Mesenchyma.—Bauer found that the pathologic changes in 
osteogenesis imperfecta are not limited to the bones, but 
affect many other tissues, like cartilage, connective tissue, 
vessels, hemopoietic organs and the dentine, but not the 
enamel of teeth. All the mesenchymal tissue is affected, but 
all ectodermal and entodermal escapes. The intercellular 
substance of the mesoderm is the diseased part, and the 
phylogenetically youngest tissues are more affected than the 
older ones. A similar systemic affection of the derivatives 
of mesoderm (fragile bones, weak muscles, hypoplasia of 
vessels) characterizes the asthenia, except that the main 
fibers (for instance of muscles) are affected instead of the 
intercellular substance. Chondrodystrophy and the progres- 
sive muscular dystrophies are other examples of affections 
limited to mesodermal structures. Shaffer, independently of 
Jauer, found analogous affections of the ectoderm in amau- 
rotic idiocy and hereditary spinal spastic paralysis. All these 
phenomena can be explained as mutations. Since mutations 
allow us to conclude as to the previous presence of a corre- 
sponding normal hereditary factor in normal organisms, we 
may assume the existence of gens which have a definite 
correlation with tissues derived from one or the other 
embryonic layer. 

Is Resection of the Cervical Sympathetic a Rational Opera- 
tion for Exophthalmic Goiter?—Klose and Hellwig believe 
that the only rational surgical treatment consists in resection 
of the thyroid. Resection of the sympathetic may be used 
only in severe exophthalmos. 
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Mutual Influence of Cholelithiasis and Gastro-Intestinal 
Tract.—Rohde points out that cholelithiasis may cause an 
excessive increase in motility of the stomach. In 75 per 
cent. of cases of cholelithiasis, the acidity of the stomach 
juice is lowered or absent. 


Syphilitic Spondylitis.—Jessner reports three cases of syph- 
ilitic spondylitis. It may occur in the first years after the 
infection. The diagnosis between tuberculous and syphilitic 
spondylitis is made chiefly by complement fixation and by 
the success of specific treatment. 

Cerebrospinal Fluid in Experimental Herpes-Encephalitis 
of Rabbits.—Jahnel and Illert were able to demonstrate latent 
herpetic encephalitis in rabbits by examining the cerebro- 
spinal fluid for pleocytosis. 


Precipitating Meiostagmin Reaction.—Izar gives the tech- 
nic of a flocculation reaction with ricinic acid in malignant 
tumors. 


Medizinische Klinik, Berlin 
19: 451-486 (April 8) 1923 

Treatment of Goiter. E. Reos.—p. 451. 

Spasm of Vessels in Intermittent Clandication. FE. Zak.—p. 454 

Ulcer of Duodenum. R. Schmidt.—p. 455. Conc’n. 

Treatment of Ulcers of Stomach and Duodenum with Silver Salt P. 
Saxl and R. Strisower.—p. 457. 

Roentgen Treatment of Polyglobulia. J. Schiitze.—p. 458 

Strangulation Ileus in Acute Appendicitis. B. Hein.—p. 460. 

Tuberculosis and Pregnancy. W. Neumann.—p. 461. Conc'n. 

Sensitization in a Case of Formaldehyd and Procain Eczema E 
Rosenbaum.—p. 462 

*Etiology of Goiter. A. Soucek.—p. 463. 

Klapp’s Use of Broad Tricot Tube in Extension of Lower Extremity. 
Esau.—p. 464. 

*Blood Pressure and Pulse in Splanchnic Anesthesia. T. Schmi.it.— 
p. 465. 

Simple “Two Drop Method” for Determination of Blood Sugar. UH. 
Boruttau.—p. 466 

Alleged Severe Injury of Spine. H. Engel.—p. 467. 

Atropin, Strychnin and Epinephrin. C. Bachem.—p. 468. 

Uterine Hemorrhages. E. Runge.—p. 469. 

Survey of Research in Tuberculosis. H. Gerhartz.—p. 471. 


Etiology of Goiter——Soucek reports two cases of goiter in 
children. In one it was probably conditioned by the habit 
of extreme dorsal extension of the neck; the other child used 
to recite with a loud voice. These cases confirm the popular 
belief that a goiter may form from “blowing up” the neck. 
It is possible that compression of the vessels may cause it, 
especially if the gland has the pubertal tendency to increase 
in size. 


Blood Pressure and Pulse in Splanchnic Anesthesia. — 
Schmidt did not find any constant action of splanchnic anes- 
thesia on the blood pressure or pulse rate. The psychic 
alteration seems to interfere with the results. He mientions 
Hoffmann’s method of infusing 50 cc. of a 0.5 per cent. 
solution of procain, with addition of epinephrin, into the 
field of operation in the abdomen. Since he used this solu- 
tion, with addition of potassium sulphate, he has never 
observed abdominal shock after laparotomies. 


Miinchener medizinische Wochenschrift, Munich 
7O: 415-450 (April 6) 1923 


sychoses and Infectious Disease. M. Rosenfeld.—p. 415. 

*Urinary Elimination on Different Diets. K. Beckmann.—p. 417. 

*Undernutrition and Discases. A. Bittorf.—p. 419. 

*Gastroscopic Investigation of Ulcers. Schindler.—p. 421. 

Reappearance of Epidemic Encephalitis. W. Scholz.—p. 423. 

Neo-Arsphenamin Injuries, Especially Encephalitis. Maerz.—p. 424 

Poliomyelitis of Children and Its Treatment in the Acute and the 
Reparative Stage. F. Hahn.—p. 425. 

*Infectious Etiology of Ozena. B. Busson.—p. 426.. 

Verrucous Endocarditis. Reye.—p. 427. 

Treatment of Syphilis with Melting Rods Containing Mercury. P. 
Mulzer.—p. 428. 

*Repeated Primary Syphilitic Affections. F. Wirz.—p. 429. 

*Urobilinogen ReactfOn as Warning Sign. E. Kahn.—p. 431. 

Deep Thermometry in Diathermy. F. Kraus.—p. 431. 

Treatment of Enuresis. , K. Ochsenius.—p. 432. 

Preparation of Goldsol Solution. Custer.—p. 432. 

Electrode with Changeable Surface for Diathermy. H. Lewin.—p. 433. 

“Portable Apparatus for Artificial Pneumothorax.” E. Dorn.—p. 433. 

Case History in Diagnosis of Heart Disturbances. Grassmann.—p. 434. 

Choice of Children Suitable for Balneotherapy with Salt Water. Hess. 
—p. 435. 

Liebreich’s Method of Demonstrating Erythrophagocytosis, Eosine- 

philia in Vitro and Charcot-Leyden’s Crystals from Human Blood. 

A. Neumann.—p. 437. 
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Relations Between Psychoses and Infectious Diseases.— 
Rosenfeld finds that the number of reliable observations on 
the curative effect of infectious diseases on psychoses is very 
if we consider the large number of patients who 
hecome infected during treatment in asylums. He observed 
a favorable influence of typhoid fever in some patients with 
afiective disturbances of recent (two to three months’) origin. 
Severe epilepsy and catatonic schizophrenia of long standing 


small 


were not influenced. 

Urinary Elimination of Acid and Alkali in Health and 
Nephritis on Different Diets.— Beckmann confirms the obser- 
vation that the diet influences the hydrogen ton concentra- 
tion in the urine. In some renal affections the variability of 
the | en ion concentration was diminished. 

Undernutrition and Diseases, Especially Atypical Forms 
of Pernicious Anemia.—Bittorf finds that carbohydrates are 


imnociious im pernicious anemia. Proteins and fat should 
be 1 icted, and their digestion aided by pancreatic 
prepa! tions. 

Gastroscopic Investigations on the Healing of Ulcers.— 
Schit does not advise gastroscopy in pyloric ulcers, 
because it is extremely difficult. Other gastric ulcers may 
be « rved easily. They may heal under strict Leube’s 


treatrnent in five and one-half weeks. 

Infectious Etiology of Ozena.—Busson reports on Shiga’s 
investivations, which confirm Perez’ findings of Coccobacillus 
fetid acnaeé. 

Three Times Repeated Primary Syphilitic Affections. — 
Wirz had oceasion to treat a young girl three times for a 
syphil infection, which had all the characters of primary 
induration, 


Urobilinogen Reaction as Warning Sign in Arsphenamin 
Injuries. Since the increase of urobilinogen in the urine is 
a sigt probable injury to the liver, Kahn recommends this 
simpl st. 


Wiener klinische Wochenschrift, Vienna 
36: 249-286 (April 9) 1923 


Art Medicine. K. F. Wenckebach.—p. 249. 

*Relat f lodin Treatment to Arteriosclerosis. J. Wicsel.—p. 252. 

Ana, toid Rheumatism. J. Bauer.—p. 256 

*Fan Pernicious Anemia. A. Decastello.—p. 258. 

*Dilat of Left Auricle. Elias and Hitzenberger.—p. 269. 

Heart Sounds and Murmurs. R. Fleckseder.—p. 261. 

*Pathog sis of Arteriosclerosis. Hess and Weiner.—p. 263. 

Treat: t of Goiters with lodin. Jagic and Spengler.—p. 264. 

Differ Forms of Hypertension. H. Kahler.—p. 265. 

*Ven Blood in Intermittent Claudication. P. Neuda.—p. 268 

*Chro1 Syphilis and Streptothricosis of Lungs. Neumann.—p. 268. 

*Etiology and Pathogenesis of Gastric Ulcer. J. Pal.—p. 270. 

Gener Treatment in Chronic Arthritis. C. Reitter.—p. 270. 

*Substances with Hyperpyretic Action. P. Saxl.—p. 272. 

Endocrine Glands and Digestive System. G. Singer.—p. 273. 

Osmotic Factor in Osmotherapy and Protein Treatment. Stejskal.— 
T 

Parkinsonianism and Suicide. G. Stiefler.—p. 277. 

A Letter by J. Skoda. H. Schroetter.—p. 278. 


Relation of Iodin Treatment of Arteriosclerosis to Its 
Clinic and Pathology.—Wiesel finds that the diagnosis “arte- 
riosclerosis” is made far too frequently. Many patients 
have simply symptoms of beginning old age, with distur- 
bances of the endocrine glands (sexual, thyroid). One part 
is of hypothyroid, the other of hyperthyroid type. Even iso- 
lated spasms of vessels—including coronaries—do not war- 
rant a diagnosis of arteriosclerosis. Iodids ameliorate the 
subjective symptoms in only a part of the cases. Many symp- 
toms supposed to be arteriosclerotic, like loss in weight and 
disturbances of the heart, are probably due to the treatment 
with iodids. 

Familial Pernicious Anemia.—Decastello publishes the clin- 
ical histories of three sisters and their uncle (brother of 
mother) with two necropsies. All of them suffered from 
Progressive pernicious anemia with a very rapid course. 

Diagnosis of Dilatation of Left Atrium.—Elias and Hitzen- 
berger with moderate percussion in patients with dilatation 
of the left auricle find paravertebral dulness near the third 
and fifth thoracic vertebrae. Its shape is oval and it mea- 
sures about four or five fingerbreadths. _The unexpectedly 
high position of the dulness is explained by dislocation of 
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the left bronchus and the heginning part of the descending 
aorta. 

Pathogenesis of Arteriosclerosis.— Hess and Weiner put 
one foot of very young dogs alternately into very cold and 
warm water. After a period of a hundred days they found 
changes in the elastic fibers of the media. 

Oxygen Content of Venous Blood in Intermittent Claudica- 
tion.—Neuda found in four cases of intermittent claudication 
a light color of the venous blood of the affected extremities. 
According to the present theory, one should expect a highly 
deoxidized blood instead. 

Clinic and Treatment of Chronic Infiltrating Syphilis and 
Streptothricosis of Lungs—Neumann demonstrates by two 
cases the importance of carefully weighing the absence of 
Koch bacilli in apparent tuberculosis. A woman who for 
one and one-half years had had an extensive dulness, rales 
and blood stained sputum had a positive Wassermann reac- 
tion and recovered after antisyphilitic treatment. A cachectic 
boy with high temperature, hemoptysis and purulent sputum 
was treated without results with artificial pneumothorax. 
The sputum contained micro-organisms resembling actino- 
myces or cladothrix. He recovered after treatment with 
sodium iodid and roentgen irradiation. Neumann quotes the 
first patient, who noticed that all the physicians wondered 
why she had no bacilli. Yet nobody drew the correct 
deduction. 


Etiology and Pathogenesis of Gastric Ulcer.—Pal points to 
the fact that gastric ulcers are rare in Egypt. Yet it is 
known that abuse of coffee and tobacco is great there. Other 
alleged traumatic factors, like indigestible food and hasty 
eating, are also quite common. The only certain pathogenic 
agent so far is lesion of vessels, especially emboli. Degen- 
eration of nerve fibers in the pneumogastric nerve is so fre- 
quent in necropsies that it cannot be considered as an expla- 
nation of the etiology of ulcers. 


Influence of Substances with Hyperpyretic Action on Fever. 
—Saxl finds that a chill, provoked especially by an intra 
venous injection of certain substances (proteins and non 
proteins), can stop at any time the fever. Intramuscular 
injections do not cause such a strong chill, and act therefore 
more slowly. 


Zeitschrift fiir Kinderheilkunde, Berlin 
35: 127-206 (April 16) 1923 
*Nutrition of Tuberculous Infants. R. Wagner.—p. 127 
“Nutrition of Tuberculous Infants. W.M. Happ and R. Wagner.—p. 152 
Stomach Function Tests in Healthy Infants. F. Demuth.—p. 176 
Roentgenometric Studies on Growth of Healthy and Rachitic Infants 
H. Wimberger.—p. 182. 
*Clinical Hematology of Infants. E. Stransky.—p. 195 
*Fate of Tuberculin in the Organism. K. Peyrer.—p. 202 

Nutrition of Tuberculous Infants.—Wagner in nine tuber 
culous infants found that the use of milk free from fat 
diminished the expected increase in body weight. 

Nutrition of Tuberculous Infants.—Experimenting on the 
nine tuberculous infants mentioned above, Happ and Wagner 
found that fat-free diet favored the development of tuber- 
culosis (lack of vitamin A) while addition of cream opposed 
it. 

Clinical Hematology of Infants.—Stransky found many 
normoblasts in a child, aged 12 months, with pulmonary 
stenosis and polyglobulia. 


Fate of Tuberculin in the Organism.—Peyrer was not able 
to demonstrate the presence of injected tuberculin after 
twenty-four hours in healthy and tuberculous animals. It 
does not occur m the urine. 


Zeitschrift fiir Urologie, Leipzig 
17: 129-192, 1923 
*Nontuberculous Strictures of Urethra. G. Praetorius.—p. 129. 
Isolated Tuberculosis of Bladder. R. Hottinger.—p. 146. 
Four Cases of Foreign Bodies in Male Bladder. J. P. zum Busch.— 
p. 150. 
“Diagnosis and Treatment of Suppuration of Kidneys.” E. Pflaumer. 
—p. 152. .Reply. K. Scheele.—p. 153. 
Milking Function of the Renal Calices. Ringleb.—p. 154. Comment. 
Wendriner.—p. 155. 
Roentgenologic Diagnosis in Urology. Immelmann.—p. 156. 
Contrast Methods in Urologic Roentgen Diagnosis. Mosenthal.—p. 163. 
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Value of Pyelography. Von Lichtenberg.—p. 169. 
Multiple Abscesses in Chronic Gonorrhea. Siedner.—p. 176. 
*Pneumoradiography. P. Rosenstein.—p. 177. 
Indications and Contraindications of Pyelography. Casper.—p. 182. 
Nontuberculous Strictures of Prostatic Part of Urethra.— 
Praetorius finds that nongonorrheal strictures of the pros- 
tatic part of the urethra are not infrequent. Though they 
always allowed a comparatively large catheter to pass, they 
may cause severe subjective distress and retention of urine. 
The nearer a stricture is to the bladder, the more distur- 
bance it causes. 


Pneumoradiography.—Rosenstein reports three instances of 
untoward effects of oxygen insufflation among his 300 
instances of pneumoradiography. One of them was a hys- 
teric blindness (before the oxygen had been insufflated) and 
two others were certainly embolism of oxygen in the brain. 
The three patients all recovered. Yet he does not believe 
any more that the method is suitable for ambulatory 
examination. 


Zentralblatt fiir Chirurgie, Leipzig 
50: 49-80 (Jan. 13) 1923 
*Treatment of Trigeminal Neuralgia. Kulenkampff.—p. 50. 
A Stab Wound of the Brain. S. Keszly.—p. 54. 
Various Modifications of Bier’s Operation for Gastroptosis. D. 
Maluschew.—p. 55. 
A Simple Maneuver to Make Gastroscopy Less Dangerous. W. Stern- 
berg.—p. 57. 
Merisental Inferior Luxation of the Patella. A. Henrichsen.—p. 62 
Treatment of Trigeminal Neuralgia with Injections of 
Alcohol.—Kulenkampff recommends that injections of alcohol 
ty the Schlésser basal method be abandoned in trigeminal 
neuralgia on account of the severe injuries caused thereby. 
Instead, he advocates various forms of injections into the 
gasserian ganglion, the seat of the true neuralgia. If the 
passage through the foramen ovale is obstructed, the route 
through the foramen rotundum should be chosen. Distur- 
bances are avoided by cautious injection of small doses and 
exact observation of the more remote symptoms. 


50: 697-744 (May 5) 1923 
*Ossification Disturbances of the Calcaneum. E. Haim.—p. 698. 
Case of Lingual Goiter. K. Urban.—p. 701. 
*Treatment of General Peritonitis. Béla v. Liké.—p. 703. 
Large Irreducible Inguinal Hernia. J. Becker.—p. 705. 
Management of Tuberculous Stump of Ureter. G. Praetorius.—p. 707. 
Retrovesical Internal Hernia. W. Wolf.—p. 709. 
Device to Support the Trunk During Application of Fixation Bandages. 
F. Loeffler.—p. 711. 
“Window Drainage.” Comment. M. zur Verth.—p. 712. 
Management of the Stump After Cholecystectomy. E. Seitz.—p. 713. 
Ossification Disturbances of the Calcaneum as a Morbid 
Entity—Haim admits that the pathogenesis of ossification 
disturbances of the calcaneum is not understood. They doubt- 
less belong to the same class of affection as Perthes’, Schlat- 
ter’s and Kohler’s disease. Trauma, tuberculosis, syphilis 
and rickets have nothing to do with the disease process. It 
is probably a developmental disturbance, occasioned possibly 
by a disturbance of internal secretion. Diagnosis with roent- 
gen rays is not difficult. Prognosis is good when a firm 
bandage is applied; operative intervention is not indicated. 
Treatment of General Peritonitis—Béla von Liiko for a 
time used camphorated oil in the treatment of general peri- 
tonitis, and reduced the mortality rate somewhat, but in 
several instances abscesses developed in Douglas’ pouch. 
Then, for a number of years, he used ether in place of cam- 
phorated oil. In every case of perforation peritonitis he 
injected from 80 to 100 gm. of ether into the abdominal cavity. 
In 200 cases no harmful effects were observed and the mor- 
tality was reduced over 50 per cent. (now 28-30 per cent.). 
Of late he has been trying a mixture of camphor and ether, 
but cannot state as yet whether this will effect a further 
reduction of the mortality. The effect of ether is often 
instantaneous. The facial expression of the patient changes ; 
the color improves and the pulse grows stronger. 


Zentralblatt fiir innere Medizin, Leipzig 
“44:17-32 (Jan. 13) 1923 ; 
*Vitamins and Treatment of Obesity. G. Rosenfeld.—p. 18. 


Vitamins and Treatment of Obesity.—Rosenfeld finds that 
therapeutic diets may cause untoward effects, if they do not 
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contain some vitamins. He observed depressed moods jn 
some patients treated for obesity with his fat-free diet. Addi- 


_tion of butter would have increased too much the caloric 


value of the food. An extract of carrots, which contains 
vitamin A, was substituted. 


Casopis lekaruv ceskych, Prague 
G2: 137-164 (Feb. 10) 1923 

Suicidal Stab and Cut Wounds of Neck. F. Hajek.—p. 137. 
*Phagocytosis in Tuberculosis. A. Doskocil.—p. 141. 

Surgical Treatment of Affections of Stomach. E. Haim.—p. 144. 
Preparations of Silicium in Treatment of Tuberculosis and Arterio- 

sclerosis. Mladejovsky.—p. 147. 

Phagocytosis in Tuberculosis—Doskocil confirms Bergel’s 
observation on phagocytosis and the loss of the acid-fast 
property of tubercle bacilli in the mononuclear cells of the 
peritoneal exudate. He never saw them included in small 
lymphocytes. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
1: 1501-1612 (April 14) 1923 


*Immunity to Tuberculosis. C. H. H. Spronck.—p. 1505. 

*Neuroses. I. Zeehandelaar.—p. 1517. 

The Onset of Puberty. L. Bolk.—p. 1526. 

Experiences with Abortion in Country Practice. A. Molema.—p. 1534, 

Occupational Hazards of Photoengravers. W. R. H. Kranenburg.— 
p. 1563. 

The Fight Against Tuberculosis. C. Metzlar.—p. 1567. 


Experimental Research on Immunity to Tuberculosis. — 
Spronck reports five important facts from his experiments. 
He admits that, even at the best, immunity against tuber- 
culosis, however achieved, is weak and partial. But to this 
the majority of us owe our health. He has found that sub- 
cutaneous injection of an extract of tuberculous tissue from 
one guinea-pig will confer the specific allergy on another, so 
that the healthy guinea-pig then responds to tuberculin tests 
as if it were tuberculous. The tissue extract contains some- 
thing—which he calls tuberculan—with the properties of an 
antigen. This substance is lacking in all tuberculins: it is 
probably the same product to which McJunkin called atten- 
tion in 1921. Spronck reports further that injection of less 
than 5 c.c. of blood or serum from a tuberculous guinea-pig 
caused healthy animals to respond positively to tuberculin 
tests. We have thus an actively sensitizing vaccine and a 
passively sensitizing serum at our disposal. “It is almost 
incredible that so little attention has been paid to that some- 
thing in extracts of tuberculous tissues which renders them 
so much more violently toxic than extracts of healthy tissues 
when injected into sound animals.” Spronck found that this 
toxic action was lost by standing, and he assumed that this 
was due to the binding of the tuberculan by an antituberculan. 
When injected at once, the tuberculan exerts a toxic action 
while the antituberculan allergizes. On standing, the two 
combine, and the extract displays no toxic action when 
injected. Addition of tuberculin to the fresh extract also 
annuls its toxic action; the tuberculin binds the tuberculan. 
The same effect is realized by addition of serum containing 
antituberculan? He found further that by addition of 5 or 
10 per cent. tuberculin to the fresh extract, the antituberculan 
was bound by it, leaving the tuberculan in its pristine potency, 
and this was not modified by further standing. Tuberculan 
seems to be a product or element of tubercle bacilli, devel- 
oped in tuberculous tissue, which stimulates the production 
of an antibody. By infusion of serum containing this anti- 
tuberculan, we can confer on a normal animal all the advan- 
tages of the sensitized animal as is evident by its positive 
response to tuberculin tests. The tuberculan in tuberculous 
animal tissues is mixed with animal proteins which interfere 
with the clinical application of an actively sensitizing vac- 
cine, but research, prophylaxis and treatment along this line 
are logical and promising. 

Treatment of Neuroses.—Zechandelaar contends that the 
question is not whether the affection is organic or functional, 
but, how much of it is organic or how much functional. 
The mercury lamp, oxygen and other physical measures, are 
often valuable adjuvants, far better than drugs. As the 
hemoglobin percentage increases, the nervous asthma of 
other neurosis subsides more promptly under psychotherapy. 
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Acta Medica Scandinavica, Stockholm 
58: 1-108 (April 10) 1923 


*Medical Treatment of Gastric and Duodenal Ulcer. Nielsen.—p. 1. 
Two Cases of Recurring Spontaneous Pneumothorax. Dahlstedt and 

Haeger.—p. 43. 

Average Erythrocyte Count in School Children. E. Als.—p. 63 
*Danger of Leakage After Lumbar Puncture. Ingvar.—p. 67. 

*Idem: Treatment. Jacobeus and Frumerie.—p. 102. 

Results of Medical Treatment of Gastric and Duodenal 
Ulcer.—Nielsen estimates the percentage of complete recov- 
eries as 00 per cent. of the patients who had symptoms for 
less than half a year. In chronic cases (three to five years) 
the chance is only about 20 per cent. For ulcers of longer 
standing, the chances of successful internal treatment are 
very small. He does not believe that there is any danger 
of “cancerous degeneration,” and points out how rare per- 
forations or fatal hemorrhages are in well diagnosed cases. 
(In English.) 

Danger of Leakage of Cerebrospinal Fluid After Lumbar 
Puncture.—Ingvar publishes the histories of two patients with 


brain tumors and one with hydrocephalus. The patients died 
between eight and forty-six hours after lumbar puncture. In 
the case of hydrocephalus, the medulla oblongata was 
impacted in the occipital foramen. He believes that lumbar 
puncture is contraindicated in brain tumors, and that a 
ventricular puncture is to be preferred in hydrocephalus. As 
he attributes the disagreeable after-effects of lumbar punc- 
tures to a leakage of the fluid into epidural spaces, he 
advises making as few punctures as possible, using thin 
needle The patient should be kept in bed for two days. 
If bulbar symptoms appear, hypertonic salt solution should 
be given intravenously or by mouth. (In English.) 


Leakage of Spinal Fluid After Lumbar Puncture and Its 
Treatment.—Jacobeus and Frumerie observed in two patients 


with ere symptoms after lumbar punctures, that the pres- 
sure of the cerebrospinal fluid on the second puncture was 
almost zero. Intraspinal injection of normal saline (35 to 
90 c.c.) was followed by immediate recovery. (In English.) 


Finska Lakaresallskapets Handlingar, Helsingfors 
@5: 151-295 (March-April) 1923 


Hist of the Eye Clinic in Helsingfors. V. Grénholm.—p. 151. 

*Refraction of the Eye in the Population of Finland. O. Heinonen.— 
p , 

Papilloma and Carcinoma in the Bladder. F. Stenius.—p. 193. 

Emet n Treatment of the Balantidium Coli. E. Qvarnstrém.—p. 220. 

Treatment of Acute Pleural Empyema. A. v. Bonsdorff.—p. 237. 

New Tendencies in Theories of Diabetes. A. Johnsson.—p. 245. 


Research on Refraction in Finland.—Heinonen has made a 
study of the comparative refraction of the eye in the Swedish 
and Finnish population, covering 5,496 individuals, the age 
ranging from 10 to 70, of whom 2,808 were Finnish, 1,199 
Swedish, and 1,490 of uncertain nationality. Individuals with 
trachoma, mostly Finnish, lesions from a foreign body in 
the eye, or with disease preventing easy determination of 
refraction, were excluded, which left 3,020 cases for study. 
He found myopia and astigmatism much more frequent in 
the Swedish than in the Finnish population, and attributes 
the phenomenon to cultural rather than to racial differences. 


Hospitalstidende, Copenhagen 
6G: 225-248 (March 21) 1923 

*Ileus from Gallstone. J. Henrichsen.—p. 225. 
*Test for Neutrality Regulation. G. E. Schréder.—p. 231. 

Involvement ef Mucous Membranes in Boeck’s Sarcoid. C. Hvidt.— 

p. 240 

Gallstone Ileus.— Henrichsen adds another case to the 
thirty-one published in Denmark in the last thirty-one years 
in which bowel functioning was interrupted by gallstones. 
His patient recovered after the calculus had been removed 
from the ileum. It measured 4.1 by 3 cm. and weighed 20 
gm. The mortality in the total thirty-one cases was 74 per 
cent. The surgeon often is not called in until too late. 

Disturbance in Regulation of Neutrality—Schrgder gives 
the details of the Hasselbalch-Bisgaard dysregulation test, 
and compares the findings in the urine of epileptics and the 
normal. He thinks neurologists and psychiatrists will find 
this method of research instructive. 


Hygiea, Stockholm 
85: 289-352 (April 30) 1923 
*The Capillary Blood Pressure. E. Kylin.—p. 289. 
*Frequency of Paralytic Dementia in Sweden. F. Wiesel.—p. 309. 

Clinical Estimation of the Pressure in Capillaries.—Kylin 
published his method for measuring the capillary pressure 
three years ago; since that time it has been improved and 
used in various clinics. He says the normal capillary pres- 
sure lies between 80 and 200 mm. of water. The capillary 
pressure is normal in the so-called essential hypertonia, while 
in acute diffuse glomerulonephritis it is increased up to 750 
mm. water. This supports the theory that so-called glome- 
rulonephritis is a diffuse capillary disease. 

Frequency of General Paralysis in Sweden. — Wiesel has 
records of 359 general paralysis patients at the four hospitals 
for the insane in Stockholm during the period 1911-1920. 
He says the total number of patients affected by this disease 
in Stockholm increased 58.3 per cent. during the years 1916 
to 1920 over that of the preceding five-year period, the 
increase in male patients being 63.4 per cent. and in female 
447 per cent. The increase was greatest during the years 
1916-1918, the so-called “crisis years,” and he attributes the 
phenomenon to the hard times. A comparison of statistics 
for the whole country shows that on an average six times 
as Many persons with general paralysis died in Sweden dur- 
ing the years 1911-1920 as during the period 1861-1880. 


Norsk Magazin for Legevidenskaben, Christiania 
84: 273-448 (April) 1923 

*Cirrhosis of the Liver. S. Laache.—p. 273. 

*Mode of Action of Diuretics. A. Looft.—p. 404. 

*Herpes Zoster with Motor Disturbances. K. Zeiner-Henriksen.—p. 411. 

Case of Stokes-Adams’ Syndrome Cured by Atropin. Arnesen.— 

». 416. 

“time “J Epidemics. A. Magelssen.—p. 421. 

Antivaccination. F. Lindeman.—p. 436. 

Cirrhosis of the Liver.—Laache gives detailed descriptions 
of each of the 44 cases, 30 male and 14 female, found among 
16,000 patients at the Rikshospital in Norway during the last 
thirty-two years, with necropsy in 34. The list included 25 
cases of common atrophic cirrhosis, 4 of syphilitic origin, 
and 5 with hypertrophy. The course averaged from one to 
two years, and the most common immediate causes of death 
appeared to be cholemia, hemorrhage, acute pancreatic necro- 
sis or general anemia. He thinks alcohol is a specific cir- 
rhogenic toxin, acting directly on the liver without the inter- 
mediation of dyspeptic ferments, and that dyspepsia in cir- 
rhosis patients is a symptom rather than a cause. The fact 
that the etiology was unknown in half the cases, and attribu- 
table to alcohol in only 14 males (no females) indicates a 
contributing predisposition, some kind of degeneration, or 
inferior size of organs, together with a small atrophic liver. 


Clinical Research on Mode of Action of Diuretic Drugs. 
—-Looft’s method of studying the renal and extrarenal factors 
in treatment of edema by diuretics included examination of 
the blood concentration before and after its administration, 
in the edematous with and without kidney disease, and in 
normal individuals. In edema patients with sound kidneys, 
he constantly found increased blood concentration, never 
hydremia, after application of diuretics. In ome case it 
showed great influence on urine secretion, which, together 
with increased blood concentration, indicates a direct 
influence of diuretics on the kidneys. Diuretics caused no 
increase in urine, and hydremia followed their ingestion in 
two out of three edematous patients with kidney disease, 
indicating also an extrarenal point of attack. This may be 
either a dilation of blood vessels, a specific action on the 
endothelium of blood and lymph capillaries, or a direct action 
on the tissues. This action results in the entrance of the 
edematous fluid into the blood vessels. The extrarenal effect 
appeared only when the action on the diuresis was weak or 
absent, and not in patients with sound kidneys in whom there 
was a strong diuretic action. 

Herpes Zoster with Motor Disturbances in the Shoulder 
Muscles.—Zeiner-Henriksen reports a case of herpes zoster 
in a man, aged 63, with pains around the left ear and in the 
left arm and shoulder, reduction of the motor function of the 
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deltoid, and atrophy of the imfraspinatus muscle, with 
arthritic changes, pains and reduced mobility of the scapula. 
As both the circumflex and suprascapular nerves connect 
with the cord in the fifth and sixth cervical segments, he 
assumed there was an infectious affection of the spinal 
ganglia of this region, spreading to the spinal motor cells 
corresponding to these muscles. : 

Vasomotor Insufficiency as Cause of Epidemics.—Magels- 
sen has studied the relation of epidemics to weather con- 
ditions in Europe during the last 200 years, based on the 
monthly temperature statistics of Berlin. In all, there have 
been eleven great epidemics of influenza in Europe during 
this period. Yearly and half-yearly averages were discarded 
and the’ study is based on months, showing the extremes of 
hot and cold and their combined effects. Very cold or very 
hot seasons alone do not account for the epidemics. He found 
that the epidemics accompanied cycles of three years of 
violent weather changes with the epidemic breaking out at 
the beginning of the third year of the cycle. His theory is 
that the body, which has been subjected to extreme cold one 
year and extreme heat the next year loses its normal sensi- 
tiveness to relatively insignificant changes. These changes 
in the vasomotor system cause changes in cell nutrition and 
cell activity in mucous membranes, in the composition of the 
blood and other fluids of the body, and in their bactericidal 
power, 


Ugeskrift for Leger, Copenhagen 


85: 231-246 (April 5) 1923 
*Rupture of the Symphysis in Childbirth P. Zachariae.—p. 231. 
*Turpentine Treatment of Adnexa Inflammation. P. Morville.—p. 235. 
*Diagnosis of Pregnancy by Phlorizin. L. Tarp.—p. 238. 


Rupture of the Symphysis in Forceps Delivery.—Zachariae 
heard and felt the breaking while handling forceps in a 
recent delivery of a living child, the mother dying four hours 
later. Examination revealed a bleeding tear in the clitoris 
region, with the bladder and uterus, both intact, at the bot- 
tom, a tear in the vagina, and rupture of the pubic symphysis, 
but no external hemorrhage. In all, only ten cases of this 
kind—two in normal delivery—are on record in Denmark. 
Three of the women recovered and one gave birth to another 
child two years later. He attributes the rupture to malforma- 
tion of the pelvis, fragility of bones and the handling of for- 
ceps, rather than to increase of the synovia during pregnancy ; 
none of the cases on record gave symptoms of excessive 
synovia. The articulation itself is seldom opened but the 
cartilage is torn from the bones, and he believes, with Spie- 
gelberg, that the rupture must be accompanied by lesions of 
one or both of the sacro-iliac articulations. Danger of car- 
rying infection into the bones prevents immediate suture, 
and the structure must be held in place by bandages. 

Treatment of Adnexitis by Turpentine Injection—Morville 
tried turpentine injections on thirty-five patients, of whom 
two discontinued the treatment after the first injection. Of 
the others only 50 per cent. became free from symptoms by 
the end of six or seven weeks. This result contradicts the 
favorable experience of Klingmiiller, published in 1917. 

Early Diagnosis of Pregnancy by Phlorizin Injection.— 
Tarp’s experience with early diagnosis of pregnancy by 
phiorizin injections differs from those of Joseph and Kam- 
nitzer. He injected 108 nonpregnant women: five gave posi- 
tive and the others no reactions. Of eight pregnant women, 
five responded positively and three gave no response. 


85: 263-278 (April 19) 1923 

*Relation of Blood Sugar to Diet. K. M. Hansen.—p. 263. 

Bread for Diabetics. M. Lauritzen.—p. 268. 

Hormone Resembling Insulin from Plants. C. Lundsgaard.—p. 269. 

Research on Blood Sugar in Man.—Hansen reports experi- 
ments made at the National Hospital of Copenhagen to deter- 
mine the relation to diabetes of the national dish “sgdsuppe” 
(1 1. water, 60 gm. barley meal, 6 prunes and 100 gm. fruit 
juice, prepared with 500 gm. cane sugar per liter) after 
glycosuria had been noticed in some patients on the day after 
serving this dish. What she calls “sweet soup glycosuria” 
was found in 38 per cent. of healthy individuals after ingest- 
ing half liter portions. The sugar content of the blood rose 
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from 0.08 to 0.26 per cent. in a patient, aged 30, with spastic 
paraparesis, and in a healthy woman, aged 46, from 0.09 to 
0.25 per cent. after the soup had been eaten as customary jn 
daily life. The increase was less when ingested on an empty 
stomach. Glycosuria did not always accompany the high 
sugar content of the blood, its appearance being attributed 
to subnormal carbohydrate metabolism. The effect of this 
soup is ascribed to influence on the metabolism rather than 
directly to its sugar content. As a greater number of syb- 
jects with diabetic tendencies showed “sweet soup glycosuria,” 
she concludes that diabetics come mostly from those affected. 
She says it is a question whether alimentary glycosuria in 
the healthy is a negligible phenomenon. 


85: 279-300 (April 26) 1923 
*Rupture of Achilles Tendon. H. Abrahamsen.—p. 279. 
*Iron Piston Forced into Orbit. V. Reimke.—p. 284. 
*Leiomyoma on Small Intestine. S. Pontoppidan.—p. 285. 
Production of Gynandromorphism in Fowls. A. Pézard et al.—p. 268. 
*Importance of Hydrochloric Acid for Pepsin Proteolysis. P. Liebmann,. 
-p. 288. 


Two New Specific Trypanocides. E. Warburg.—p. 294. 
Old Age Pension Law. J. Kuhn.—p. 296. 

Rupture of Achilles Tendon.—Abrahamsen sees no reason 
for the general hesitation of physicians to operate on occult 
rupture of the Achilles tendon. He had seven cases and 
operated on three with results so satisfactory that he advises 
the treatment even in ruptures of long standing. 

Three Cases of Injury to the Eye from Toy Gun.—Kicemke 
reports three cases, in nine months, all with similar injuries 
to the right eye. In each case the 12 cm. long and 12 mm. 
in diameter, cylindrical spring of the toy gun had, with the 
force of the explosion, been driven backward into the eye 
taking aim. It lodged in the orbit, slanting toward the tem- 
ple, the large end of the piston projecting. In one boy, aged 
14, the spring had entered for 4.5 cm. through the lower lid 
and orbit, and was impacted in the inferior orbital fissure. 
Examination showed irregular iris with coloboma in the 
upper edge, and hematoma, but the eyeball was only grazed, 
The wound was cleansed, sutured, treated with atropin and 
bandaged. Nine months later the patient could distinguish 
only the largest letters at a distance of 25 cm., but the field 
of vision had been greatly reduced, and the pupil was con- 
stantly dilated. .The left eye was normal. In a man, aged 
21, the eyeball had to be removed, and in a youth, aged 16, 
there was no indication of light perception; the assumption 
being that the optic nerve had been injured. 

Leiomyoma in the Intestine —Pontoppidan reports a case 
of a kidney-shaped myoma, the size of an ostrich egg, on 
the musculature of the antimesenteric side of the small intes- 
tine, 120 cm. from the duodenojejunal juncture, with a 4 cm. 
pedicle. 


Importance of Hydrochloric Acid for Pepsin Proteolysis— 
Liebmann investigated the requirements of a method for 
measuring the enzymatic power of pepsin solution, and the 
relation between the protein and the acid alone, outside the 
enzyme proteolysis. Testing the reaction between certaim 
protein substances and hydrochloric acid, he found that the 
hydrochloric acid in some concentrations has a proteolytic 
effect, while in others it has an opposite effect, in that the 
protein is precipitated imstead of agglutinated. The enzy- 
matic action may be considered a continuation of the dispef- 
sion started by the acid alone. By adding sodium chlorid 
to the hydrochloric acid the agglutination fields were widened 
at the expense of the lytic zones. 

85: 325-348 (May 10) 1923 

Differential Diagnosis Between Gallstones and Intestinal Disease. E 

Meulengracht.—p. 325. 

Attempts at Suicide with Mercuric Chlorid Tablets. L. Nielsen.—p. 336 
*Anaphylaxis and Treatment of Vasomotor Rhinitis. J. Kragh.—p. 33% 
Physostigmin Intoxication. O. Olsen.—p. 342. 

Salaries of Physicians at Hospitals for the Insane. E. Thomsen.—p. 343. 

Importance of Anaphylaxis in Treatment of Vasomotor 
Rhinitis —Kragh used peptone injections in three cases and, 
though the results were not stable, he believes that vasomotor 
rhinitis can be influenced by a treatment which aims at 
counteracting the anaphylactic: condition. 
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